


The Journal of the 


American Medical Association 


—_— 


Published Under the Auspices of the Board of Trustees 








137, No. 18 CHICAGO, 


VOL. 








DRASTIC FOOD RESTRICTION 


Effect on Cardiovascular Dynamics in Normotensive 
and Hypertensive Conditions 


JOSEF BROZEK, Ph.D. 


CARLETON B. CHAPMAN, M.D. 
AND 


ANCEL KEYS, Ph.D. 
Minneapolis 


Since the first description of essential hypertension 
by von Basch! in 1874 there has been a constant 
stream of regimens for the cure*or amelioration of the 
disease. None has proved specific, but one of the most 
frequently recurrent has been dietary limitation in one 
form or another. The most recent upsurge of interest 
in the dietary treatment of hypertension appears to 
have been stimulated by Kempner’s reports * indicating 
that beneficial results may be obtained with a diet con- 
taining about 2,000 calories, 15 to 20 Gm. of protein 
and 0.25 to 0.4 Gm. of sodium. The precise effective 
feature of the diet remains in some doubt, but Grollman 
and his co-workers * and Bryant and Blecha * expressed 
the belief that it is sodium chloride restriction, first 
suggested for the treatment of hypertension by Ambard 
and Beaujard® in.1905 and vigorously supported in 
this country by Allen and Sherrill *® since 1920. The 
role of caloric restriction in the Kempner regimen is 
difficult to evaluate, although there is considerable evi- 
dence from other sources’ that simple limitation of 
calories, without particular attention to the sodium 
intake, often results in lowering of the blood pressure 
both in persons with hypertensive disease and in normal 
persons. 
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It is perhaps not entirely fortuitous that renewed 
enthusiasm for dietary limitation as a means of treating 
hypertension should follow so closely on the heels of a 
global war. With conditions of famine prevailing in 
so many parts of the world, many opportunities for 
studying the effects of starvation on hypertensive dis- 
ease have arisen. Wherever it has been possible to 
make sufficient observations on populations living 
under conditions of starvation and drastic food restric- 
tion, much highly pertinent information has accrued. 
Supplementing such contributions is a mass of data 
obtained from a study of experimental drastic food 
restriction carried out as a wartime research project 
in this country. The combined sources offer little 
new with regard to the familiar and often salutary 
effect of loss of body weight in hypertension, nor do 
they establish whether it is the diminished intake of 
calories or of sodium that effects the reduction in blood 
pressure. In general, however, they provide considera- 
ble support for the treatment in certain cases of hyper- 
tension by vigorous dietary limitation. In addition, 
important new light is thrown on _ cardiovascular 
dynamics during and after drastic food restriction. 

It appears to us that in vivo investigations of 
the type to be described bear much more directly on the 
therapeutic rationale of dietary limitation than does the 
in vitro study offered by Kempner.*”¢ Further, much 
of this information is at present either unavailable or 
inaccessible to American readers. For these reasons 


we have undertaken to draw the salient features 
together in the following review. 
CARDIOVASCULAR DYNAMICS DURING STARVATION 


AND DRASTIC FOOD RESTRICTION 
Experimental Data; Minnesota Experiment.—The 
exact effect of loss of body weight on the circulatory 
status of normotensive persons has recently been 
demonstrated under well controlled conditions.* Thirty- 
four young men, previously normal in all respects, 
were subjected to rigid control observations for three 
months, after which their food intake was drastically 
restricted for an additional six months. The daily 
caloric intake for the period was slightly less than 1,600 
calories; the daily intake of protein was 49 Gm., and, 
although the exact intake of sodium is not known, no 
attempt at sodium limitation was made. Under these 
conditions, the average body weight for the group 
(69.4 Kg. in the control period) fell 23.9 per cent in 
the six month period. Paralleling the decline in body 
weight were striking decreases in blood pressure, pulse 
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rate and basal metabolic rate. The mean systolic blood 
pressure for the entire group fell from 106.5 mm. to 
94.7 mm. of mercury, a decrease of 11.1 per cent; the 
corresponding values for the mean diastolic pressure 
were 69.9 and 64.5 mm. of mercury, respectively, repre- 
senting a decline of 7.73 per cent during the six months 
of limited food intake. The mean pulse rate for the 
group at the end of the period reached the astonish- 
ingly low value of 37, and the basal metabolic rate 
reached a final average of — 39.9 per cent on the Mayo 
scale. An equally striking decrease in the size of the 
heart, progressing as semistarvation proceeded, was 
observed. 

These and other observations point unmistakably to 
a general depression of circulatory function in previ- 
ously normal young men with vigorous limitation of 
food intake. This depression is not to be confused with 
circulatory failure. Although edema appeared during 
the six month period in almost all the subjects, there 
was no evidence at this time of dyspnea, increased 
venous pressure or cardiac dilatation. 


Paste 1.—Data Obtained in the Minnesota Experiment * 
Period 
Iter Cc S24 R R12 Ri4 R16 R20 

Systolic blood pressure 

(mm./He 105 2.7 72 W1lS 063 10.9 104.0 
Diastolic blood pressure 

(mm./Hg.) 70.1 6s 66.5 69.2 72.5 70.0 aa 
Venous pressure 

(em./saline solution (10 18 6.7 1l4 11.0 
Resting pulse rate 

(beats/min.).......... ‘ 6.1 7.8 42.7 70.9 4.1 7.3 
Daily food intake 

(calories f 1 647 48 927 » S01 », 271 ”» 
Body weight 

(Ke 7.7 1.7 0 8.2 64.5 3.5 70.8 
Basal oxygen consumption 

e¢.j/ min 5 145 1 1" 5%) 25 451) 








* Mean values of arterial and venous blood pressure, resting pulse rate, 
laily food intake, body weight and basal oxygen consumption for 12 men 
studied in the Minnesota semistarvation-rehabilitation experiment during 
the control period (C), after twenty-four weeks of drastie food restric- 
tion (S24) and six (R6), twelve, fourteen, sixteen and twenty weeks of 
nutritional rehabilitation 


Observations on European Populations During 
World War IIl.—Roughly corresponding to the three 
phases of the Minnesota Experiment (control, semi- 
starvation and rehabilitation) are observations made in 
Leningrad before the outbreak of war, during the 
period of severe dietary limitation (September 1941 to 
March 1942) and during the recovery phase following 
the partial lifting of the siege in the spring and sum- 
mer of 1942.° This study is of particular interest in 
that, unlike the Minnesota experiment, it encompassed 
both sexes and all adult age groups. 

A decrease in the blood pressure was one of the 
characteristic symptoms of semistarvation in Lenin- 
grad, as were emaciation, muscular weakness, sub- 
normal temperature, sensitivity to cold, general fatigue 
and apathy, polyuria and bradycardia. 

It appears that during the period of reduced food 
intake not only was there a reduction in the number of 
patients hospitalized for hypertension but there were 
also significant changes in the clinical picture of hyper- 
tension and its manifestations. In a large number of 





9. Studies of the Leningrad Physicians During the War Years: Hyper- 
tensive Disease, Leningrad, Medgiz, 1945. Problems of the Pathology of 


the Blood and Its Circulation: Hypertensive Disease in Leningrad in the 
Years 1943 to 1944, ibid., 1946, vol. 3. 


HEART—BROZEK ET 





A. Me 
- 28, 1945 


AL. J 


Aug 


patients who exhibited long-standing chronic hyper- 
tension, the blood pressure was reduced to a normal or 
near normal level. Furthermore, symptoms commonly 
associated with hypertension, such as headaches, dizzi- 
ness and dyspnea on exertion, decreased in intensity 
or completely disappeared. In addition to the lowering 
of blood pressure and amelioration of the manifesta- 
tions of hypertensive disease in general, there was a 
definite decrease in the severity and frequency of other 
cardiovascular disorders, such as angina pectoris and 
myocardial infarction. 

From various other parts of Europe have come 
reports of somewhat similar observations. In Holland, 
striking decreases in blood pressure and pulse rate were 
observed by Langen and Schweitzer,'’® and by Lups 
and Francke * in the general population during the 
winter of 1944-1945, when dietary restriction was at 
its height. Leyton" reported a definite tendency 
toward hypotension among prisoners of war in a camp 
in Germany where conditions of semistarvation pre- 
vailed. Similarly, Zimmer and his co-workers ™ 
observed hypotension to be common among under- 
nourished persons held in concentration camps in the 
unoccupied zone of France. Burger and his co-work- 
ers ‘* and Mollison '* supplied further evidence of the 
same type from Holland and Germany, respectively. 
Specific mention of the effects of starvation on the 
blood pressure in hypertensive persons is made by 
Lups and Francke.*” They observed a more or less 
pronounced decline in- systolic and diastolic blood 
pressures in about 74 per cent of normal persons and 
93 per cent of persons with hypertensive conditions 
who lost weight during the period of drastic food 
restriction in Holland (September 1944 to April 1945). 

CARDIOVASCULAR DYNAMICS DURING RECOVERY 

FROM SEMISTARVATION 

Experimental Data; Minnesota Experiment.—In the 
Minnesota project, as in the Leningrad experience, 
changes in cardiovascular dynamics during recovery 
from semistarvation were recorded in some detail. 
For the entire group of 32 subjects, after twelve weeks 
of controlled rehabilitation the average weight increased 
from 52.8 Kg. to 58.8 Kg. The caloric and protein 
intake for this period were 2,449 calories and 72.85 
Gm., respectively. Slight but definite rises in systolic 
and diastolic blood pressures occurred during the 
period, but the average readings were still well below 
the control values. 

Of particular interest are the data for a smaller 
group of 12 men, who were observed for an additional 
eight weeks during which the dietary intake was large 
but was not rigidly controlled. The data are sum- 
marized in table 1. A large increase in caloric intake 
following the twelfth week of rehabilitation was associ- 
ated with a rise of both the systolic and diastolic 
arterial blood pressure to values slightly above the 
control values. There was also a rise in the average 
venous blood pressure, which in 4 men reached the 
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level of 15 cm. of saline solution or more. Moderate 
tachycardia and dyspnea.on exertion. became, common 
during the period of rapid gain in weight. All these 
data indicate that the decidedly increased food intake, 
resulting in an increase of body weight and associated 
with a decided rise in the basal metabolism, placed a 
considerable strain on the cardiovascular system. 


The experience with 1 particular man further sug- 
gests that the subjects were, in fact, on the verge of 
congestive cardiac failure. This man was released from 
the experiment after twelve weeks of rehabilitation and 
immediately began to eat at the general level of 7,000 
to 10,000 calories of food a day. The daily intake of 
thiamine and other members of the vitamin B complex 
was above adult requirements as currently estimated 
during the entire period of rehabilitation. Two weeks 
after his release from controlled rehabilitation the sub- 
ject noted a sudden return of edema and complained of 
dyspnea on exertion. At this time it was observed 
that he had gained 9 pounds (about 4.1 Kg.) in the 
preceding two days. Laboratory examinations showed 
a plasma protein level of 6.3 Gm. per hundred cubic 
centimeters and a ratio of albumin to globulin of 1.75. 
The venous pressure was 20 cm. of water. The size 
of the heart was seen to have increased sharply in the 
two weeks following cessation of controlled rehabili- 
tatior The subject was placed in bed and given 
restricted fluids, ammonium chloride and a diet of 
3,000 calories a day. A few days later diuresis began, 
and he quickly lost 10 pounds (about 4.5 Kg.) of 
body weight, after which recovery was rapid. 

Interesting data were obtained on a group of 19 men 
exaniined after thirty-three weeks of dietary rehabili- 


tation. At this time the average body weight increased 
to 75.8 Kg., or 109.2 per cent of the prestarvation 
value. At the same time, the average systolic and 


diastolic values were 107.7 and 70.4 mm. of mercury, 
as compared with 104.1 and 68.6 during the control 
period. These average values do not reflect the trend 
of changes as clearly as the frequency with which the 
blood pressure changed in the 19 persons com- 
prising the follow-up sample. The systolic blood pres- 
sure increased in 14 subjects, decreased in 4 and 
remained the same in 1. The respective frequencies 
for the diastolic blood pressure were 13, 5 and 1. In 
no case did the rise represent a pathologic shift in the 
level of the blood pressure—the maximum rise was 
12 mm. of mercury—but the relative frequency of the 
increases 1s suggestive. 

In a group of 7 men, examined fifty-eight weeks 
after the end of the vigorous dietary limitation, the 
weight returned close to the prestarvation level (69.3 
Kg., or 101.4 per cent of the control value). At the 
same time, the average blood pressure also returned to 
prestarvation levels. The actual means for the systolic 
hlood pressure during the control period and at the 
fifty-eighth week of rehabilitation were 107.9 and 
107.2; for the diastolic pressure the respective values 
were 70.7 and 69.1 mm. of mercury. 

Observations on European Populations in World 
War I].—It is evident, from the Minnesota work, that 
the decline in blood pressure that occurs during semi- 
Starvation in normal young men is a reversible pocess 
and that when recovery is fully established the blood 
pressure returns to normal values. From areas directly 
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affected by the war comes evidence that not only does 
the. blood. pressure return to normal- values during 
recovery but it may also overshoot the mark to frankly 
hypertensive levels. Episodes of hypertension were 
observed in malnourished British prisoners of war dur- 
ing the period of recovery from  semistarvation.*® 
Schwartz,'® working with Spanish internees in France, 
reported the sudden development of moderate hyper- 
tension concomitant with the institution of treatment 
for semistarvation. 

By far the most extensive study of cardiovascular 
dynamics in a population recovering from semistarva- 
tion was that done in Leningrad.® A brief summary 
of the observations during the second, or starvation, 
phase of this work has already been given.’*’ The 
observations during the third, or recovery, phase were 
detailed, and the results appear to us to be important 
enough to warrant reporting at some length. 

In the two years following the famine in Lenin- 
grad, hypertension suddenly became a major medical 
problem. 

In April 1943, measurements of blood pressure were 
carried out on a large sample of the city population and 
on small samples from particular occupational groups. 


TaBLe 2.—Incidence of Elevated Blood Pressure * in “Healthy” 
Persons in Leningrad, 1940 and 1942-1943 








Prewar 1942-1943 
Age Group (Yr.) (Percentage) (Pereentage) 
ee tee ee Saeesnewee 3 12 
Patiateaeduaatkedie anna 7 30 
40-49... 25 nO 
5O-59.... ‘ owes 22 66 
@ plus.... be : : 23 70 





* Above 140 mm. of mercury systolic and 9) mm. of mereury diastolic 
Specifically, some 10,000 “normal” were 
examined, and the results were compared with those 
of Hellman, who conducted a similar survey in the 
prewar year 1940. Taking 140 nim. of mercury as 
the upper limit of normal for the systolic and 90 mm. 
of mercury as that for diastolic blood pressure, a 
pronounced increase in the incidence of hypertension 
in all age groups was observed (table 2). Thus, it 
appears that the pool of persons in whom symptoms 
and clinical signs of hypertension are likely to develop 
was enormously increased during recovery from semi- 
starvation. In the group aged 20 to 29 and in that 
aged 30 to 39 there was approximately a fourfold 
increase in the period 1942-1943 as compared with 
the prewar incidence. In the group aged 40 to 49 the 
increase was about twofold, and in the group aged 50 
or more it was threefold. 

That a portion of the increase in the incidence of 
hypertension might have been due to changes in the 
population of the city as a result of the war was taken 
into consideration by the Russian workers. The war- 
time population was an older one and contained more 


persons 
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women than the prewar population, both of which 
changes are factors tending to increase the incidence 
of hypertension. It was the opinion of the Russian 
authors, however, that the entire increase in incidence 
of the disease would by no means be accounted for by 
changes in the age and sex distribution of the wartime 
population .of the city. Detailed breakdowns by age 
and sex of the wartime sample are not given, but a 
rough grouping by age is provided, as shown in table 2. 
Unless the number of persons in the younger age group 
were extremely small it seems that the age factor could 


not, per se, account for the differences between the 
prewar sample and that examined in 1942-1943. As 
for the sex factor, we are told that 80 per cent of the 
1942-1943 sample were women. That women are 


more subject to hypertension than are men is freely 
admitted, but differences in the incidence of the disease 
due to the sex factor alone, as judged by surveys in the 
United States,'* are considerably smaller than those 
observed in the Leningrad surveys. 

The studies on specific occupational groups involved 
rather small samples, but suggested that workers in the 
food industry, whose jobs during the siege gave them 
access to adequate or nearly adequate diets, subse- 
quently suffered much less from hypertension than did 
those whose occupations were not concerned with food. 

The general increase in incidence of hypertension 
resulted, as might have been expected, in a striking 
increase in the number of ‘patients admitted to hos- 
pitals for hypertensive disease. The number of patients 
with hypertensive disease admitted in peacetime to 
the Therapeutic Clinic of the Pavlov First Medical 
Institute in Leningrad represented about 10 per cent 
of all admissions. This proportion increased slightly 
during the first months after the outbreak of hostilities 
(July to September 1941), dropped significantly during 
the period of severe dietary limitation (October 1941 to 
March 1942) and increased progressively from that 
time throughout 1943. In January of the latter year, 
patients suffering from form ot hypertension 
constituted 20 per cent of the total admitted; by June 
1943, the figure had risen to 60 per cent (table 3). 


some 


of Patients Admitted for 


of the ! 


H yper- 
Medical 


Taste 3.—Xelative Number 
Disease to the Clink 


Institute in Leningrad 


feonsive rst 


Total Admissions 


Period (Percentage) 
140 10.0 
July to September 1941 15.0 
October 141 to March iviz 20 
April to December 1042 ; 24.5 
14 a0 
January to April 1944 6.0 





The general level of admissions for hypertension in 
1943 was five times as high as that during the prewar 
year 1940. It is probable that the criteria for 
admission to the hospitals changed radically during 
the siege, so that patients suffering from chronic, or 
even acute, nontraumatic ailments were cared for at 
home instead of being admitted to hospitals. It is not 
surprising, therefore, to see a pronounced decrease in 
the number of patients admitted for hypertension dur- 
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ing the period of drastic food restriction. Further- 
more, with the lifting of the siege, one might expect an 
influx of chronically ill patients who had previously 
been denied hospitalization. Such an influx could 
account for the increase in the number of patients with 
hypertensive disease admitted shortly after March 
1942, at which time 20 per cent of the total admissions 


were for hypertension as compared with 10 per cent in 


4—Age Distribution of Patients Admitted to a Hos- 
pital in Leningrad for Hypertensive Disease 


TABLE 





1938-1939 1942-1945 
-— “ - _ —_— — ~ - Pereenta: 
Age Group Number Percentage Number Percentage Differeme 
30-39 18 9 MM ls +o 
ere ise | 27 bad bed 
-... 80 40 lll 37 
#0 and over ba! a4 38 13 ) 





1940. The influx of such a backlog of patients with 
hypertensive disease might logically be expected to 
have spent itself within a few months and, in any case, 
could hardly explain the phenomenal influx reported 
for June 1943 (60 per cent of all admissions). 

The Leningrad population changed little in 1942 and 
1943, yet it was during the latter year that the large 
increase in admissions for hypertension took place. If 
the shift toward an older population were alone 
responsible for the increased incidence of hypertension, 
one would expect the shift to be reflected in the ages of 
hypertensive patients admitted to the hospital. Actu- 
ally the proportion of patients in the older age groups 
who were admitted for hypertension declined somewhat 
during this period (f&ble 4). In another sample of 
212 patients with hypertensive disease (25 men and 
187 women) there was a similar shift, with a larger 
incidence among the younger age groups. The fre- 
quencies for samples of patients in 1939 and 1942-1943 
are given in table 5. 

In short, it appears probable from the data presented 
that the increase in admissions to a hospital for hyper- 
tension or for some manifestation thereof was an inde- 
pendent phenomenon and was not due exclusively to 
changes in criteria for admission or to changes in the 
wartime population of the city. 

The increase in admissions to a hospital for hyper- 
tension was paralleled by the incidence of hypertensive 
disease observed at autopsy. At the Erisman Hospital 
in Leningrad, in the period from 1941 to early 1942, 
only 1.2 to 5.2 per cent of all autopsies were carried 
out in cases in which there had been hypertensive dis- 
ease. In September 1942, about six months after it 
became possible to increase food supplies, the pert- 
centage began to increase rapidly, and by early 1944 it 
had reached 54.5 per cent. , 

Not only was there evidence for an increased inci- 
dence of hypertension during recovery from semi- 
starvation, but there were also indications, particularly 
among hospitalized patients, that the disease was seen 
in a severer form than previously. Thus there was 4 
pronounced rise in the relative frequency and severity 
of such symptoms as headaches, vertigo and syncope. 
The blood pressure itself, particularly the diastolic 
component, was said to be generally higher in hospital- 
ized patients with hypertensive disease than it was ™ 
the same group before the war. For the epidemic 
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period of hypertension (1942-1943), the diastolic blood 
yressure was 90 to 100 mm. of mercury in 20 per cent, 
100 to 120 mm. of mercury in 60 per cent, 120 to 
140 mm. of mercury in 10 per cent and above 140 mm. 
of mercury in 10 per cent. Unfortunately, the corre- 
sponding prewar blood pressure levels were not given. 
Ophthalmoscopic examinations disclosed that, while 
changes in the retinal vessels were only slightly com- 
moner than before the war, changes in the retina itself, 
such as exudate and hemorrhage, were much com- 
moner. Before the war the latter changes were seen 
in 23 to 25 per cent of patients hospitalized for hyper- 
tensive disease, while during the epidemic 70 per cent 
showed such changes. Frank neuroretinitis, including 
papilledema, was seen in 20 to 30 per cent of hospital- 
ized patients with hypertensive disease, but could not 
be directly related to the height of the blood pressure. 
According to the Wagener and Keith classification,”® 
these observations indicate that over one half of the 
patients admitted to the Russian clinic during the epi- 
demic fell into group 3 and about one fourth into 
group 4+ (malignant hypertension ). 

The incidence of cardiac insufficiency in persons with 
hypertension appears to have increased decidedly. The 
data for one hospital are given in table 6. In many 
patients, particularly those suffering from hypertension 
of relatively recent origin, the onset of cardiac insuffi- 
ciency was acute. Many persons so affected had been 
apparently healthy up to the time the acute symptoms 
appeared, usually in the form of true cardiac asthma. 
The occurrence of angina pectoris either before or dur- 
ing the bouts of decompensation was rare. In many 
cases, the onset of cardiac insufficiency appeared to be 
related to severe physical exertion, particularly in per- 
sons ordinarily pursuing a sedentary calling. Further, 
there appeared to be no relation between the duration 
of hypertension and the development of cardiac insuffi- 
ciency in a given case, the syndrome having developed 
in many shortly after the appearance of hypertension. 
In a sample of about 400 patients aged 20 to 80 years, 
there appeared to be a significant positive relationship 
between age and the incidence of cardiac insufficiency. 


Taste 5.—Percentage Incidence of Clinical Hypertension 


According to Age in Two Samples of Hospitalized 
Patients in Leningrad 








Below 2lto 31 to 4ito ilto 6lto Tito Total 
: 40) 50 


Year 20 30 60 70 80 Number 
Pebarveckesad 0 2.7 10.4 29.6 40.9 13.7 2.7 154 
1942-1943...... 0.9 4.7 16.5 36.3 25.0 15.2 14 212 
Percentage 

difference... +0.9 +2.0 + 6.1 + 6.7 24.1 1.5 1.3 





At the same time, it should be noted that the average 
age in the group with hypertension of recent origin was 
45 years, while in the group with long-standing hyper- 
tension it was 57 years. 

Roentgenographic studies were carried out in 1943 
on 250 patients with hypertension of recent origin. 
The size and configuration of the heart were normal 
in 25.4 per cent, left ventricular enlargement was seen 
in 57.6 per cent and generalized enlargement of the 
heart in 14 per cent. Electrocardiographic studies of 





= Wagener, H., and Keith, N.: Diffuse Arteriolar Disease with 
cca and the Associated Retinal Lesions. Medicine 18: 317-430, 
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the same 250 patients disclosed no abnormality in 12.2 
per cent and changes ordinarily attributable to hyper- 
tension in 33.3 per cent. Left axis deviation was 
present in 14.6 per cent and right axis deviation in 
9.8 per cent. 

The venous pressure was measured in 121 patients 
with hypertensive disease in 1943 during recovery from 
semistarvation. Thirty-seven per cent showed distinctly 


TABLE 6.—Admissions for Hypertensive Disease, With and 
Without Cardiac Insufficiency, to the Therapeutic 
Clinic of the First Medical Institute in 
Leningrad 











July- Jan.- July- Jan.- July- 
Dec. June Dec June Dee. 
1941 1942 1942 1943 1943 


Total number of admissions........ 20 4 37 155 168 
With cardiac insufficiency........... 10 3 27 114 124 
Without cardiac insufficiency..... ; 10 1 10 41 44 





elevated values. Unfortunately, correlations between 
venous pressure, on the one hand, and symptoms, 
physical observations and heart size, as determined by 
roentgenogram, on the other, were not given. 

At autopsy cardiac hypertrophy was seen to be slight 
to moderate in the majority of cases in which death 
was due to hypertensive cardiac disease, and extreme 
hypertrophy was decidedly uncommon. In _ patients 
who died of semistarvation uncomplicated by hyper- 
tension the average weight of the heart at autopsy was 
168 Gm., as compared with the normal average of 
about 300 Gm. When hypertension was superimposed 
on semistarvation at Leningrad, the expected cardiac 
atrophy appears to have been modified by a tendency to 
relative cardiac hypertrophy. In patients with hyper- 
tensive disease who still showed pronounced effects of 
semistarvation, the average weight of the heart at 
autopsy was 370 Gm., with a minimum weight of 
200 Gm. In a group of patients with hypertensive 
disease in whom the residue of semistarvation was less 
severe, the average weight of the heart at autopsy was 
420 Gm., while in patients who died of hypertension 
uncomplicated by semistarvation it was 477 Gm. In 
late 1942 and early 1943, autopsies disclosed that of 
persons who died as a result of hypertensive disease, 
78 per cent showed cardiac insufficiency and 14 per 
cent showed cerebral hemorrhage. Significant renal 
changes were seen in less than 35 per cent of the cases, 
while before the war nephrosclerosis of significant 
degree was observed in about 50 per cent of cases. 
Frank malignant nephrosclerosis (arteriolar necrosis ) 
disappeared completely and did not begin to reappear 
until the second quarter of 1943. Roughly comparable 
American figures *° show that about 50 per cent of 
patients suffering from hypertension ultimately die of 
congestive cardiac failure, 15 per cent die of coronary 
sclerosis, 15 per cent of cerebrovascular accidents and 
8 per cent of uremia. Evaluation of the Russian data 
is hampered by the inadequacy of prewar figures for 
comparison and by the failure of the authors to present 
a complete description of the autopsy material. The 
autopsy data are nevertheless interesting when con- 
sidered along with the clinical material. The suggestion 
that in the epidemic of hypertension following semi- 





20. Herndon, H.: An Introduction to Essential Hypertension, Spring- 
field, I11., Charles C Thomas, Publisher, 1946. 
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starvation in Leningrad, cardiac insufficiency increased 
decidedly while renal damage decreased is of the 
greatest interest, as is the reported virtual disappear- 
ance of malignant nephrosclerosis. It is regrettable 
that more information is not presented on these topics. 


COM MENT 

That drastic dietary restriction causes a fall in blood 
pressure in most normal persons and persons with 
hypertensive disease seems to us to be proved. In 
this connection the Minnesota experiment supplies 
unequivocal data as regards normal young men. The 
European observations, and particularly those made in 
Leningrad, supply almost equally impressive evidence 
as regards normal persons and persons with hyper- 
tensive disease of all ages and both sexes. Neither 
group of observations can be regarded as settling the 
controversy over the relative importance of caloric 
and sodium restriction in, the lowering of the blood 
pressure. If anything, they suggest that caloric restric- 
tion may be fully as effective as sodium restriction in 
producing this result, since in neither the Minnesota 
experiment nor the Leningrad experience was the 
sodium intake specifically limited. In fact, the men 
subjected to experimental limitation of food intake 
increased their consumption of salt.** Those Europeans 
who were forced to endure drastic food restriction 
during the war probably received less sodium in the 
form of common salt than they did under prewar 
conditions; it is unlikely, however, that their sodium 
intake even approached the low level required by the 
Kempner regimen. 

The increase in incidence and severity of hyper- 
tension during recovery from  semistarvation that 
figures so prominently in the report from Leningrad 
seems too impressive to be ignored. The absence of 
frank hypertension during the recovery phase of the 
Minnesota experience may well have been due to the 
fact that the subjects employed were normal young 
men; in Leningrad, on the other hand, the observations 
embraced a population containing both sexes and many 
elderly persons. It appears not unreasonable that the 
hypertensive effects of refeeding may be more pro- 
nounced in a population containing both sexes and all 
age groups than in one composed entirely of normal 
young men. However this may be, both sources supply 
information indicating that the cardiovascular dynamic 
state during recovery from semistarvation may be 
extremely precarious, even in the absence of hyper- 
tension. As the Leningrad physicians pointed out, if 
hypertension be superimposed on this treacherous state, 
severe cardiac failure may result. 

From a practical point of view there is much to be 
learned from the results of the Minnesota and Lenin- 
grad investigations. Both appear to lend support to 
the treatment of hypertension by vigorous dietary 
restriction. On the other hand, both suggest that the 
uncritical application of regimens like that introduced 
by Kempner may not be without some danger to the 
patient. It may be argued that the Kempner diet is not 
comparable to those prevailing during the phase of 
vigorous dietary limitation of the aforementioned 
investigations, since patients receiving the Kempner 





21. Franklin, J. C.; Schiele, B.; Brozek, J., and Keys, A.: Observa- 
tions on Human Behavior in Experimental Semistarvation and Rehabilita- 
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regimen are allegedly in caloric and nitrogen balance, 
The matter cannot be regarded as settled, however, and 
Fishberg’s assumption ** that the inevitable unpalata- 
bility of salt-poor diets results in caloric restriction 
probably has some basis in fact. It is possible that 
both sodium and caloric restriction, working together 
or individually, may cause lowering of the blood pres- 
sure and that both factors were at work during the 
phase of drastic food restriction of the Minnesota and 
Leningrad investigations. In any case, few workers 
familiar with the Kempner and similar diets will deny 
that patients frequently cannot or will not adhere to 
such restrictions. Out of the Minnesota and Leningrad 
experiences grows the possibility that such a patient 
may be worse off, when he modifies or abandons his 
dietary restrictions, than he was before the treatment 
was instituted. This possibility appears to us to make 
careful selection of patients to be treated by the 
Kempner regimen mandatory. Patients so selected 
should be warned beforehand that once instituted, the 
regimen must be followed carefully and that modifi- 
cations, particularly if sudden, may be dangerous. 
There can be no objection to the regimen in severe and 
especially in malignant hypertension. For less severe 
disease, particularly in obese persons, it seems unwise 
to employ such severe dietary restrictions. The salu- 
tary effect of weight loss alone in such cases has been 
repeatedly demonstrated, and a reduction diet rather 
than a diet of the Kempner type is to be preferred. 


SUMMARY 
Recent experimental and epidemiologic observations 
indicating that drastic food restriction usually causes 
lowering of the blood pressure in normal persons and 
in persons with hypertensive disease are reviewed. 
The same reports also indicate that during recovery 
from semistarvation the cardiovascular dynamic bal- 
ance is so disturbed that cardiac failure may occur. 
The blood pressure in previously normal persons 
returns to normal levels during recovery from semi- 
starvation and in some instances, according to Euro- 
pean reports, may go well above the upper limits of 
normal. Particularly striking are descriptions of an 
epidemic of hypertension and hypertensive cardiovascu- 
lar disease which occurred after the lifting of the siege 
of Leningrad in 1943. 
The bearing that these observations may have on 
the currently popular method of treatment for hyper- 
tension by severe dietary limitation is discussed. 








22. Fishberg, A.: Hypertension and Nephritis, ed. 4, Philadelphia, Lea 
& Febiger, 1939, p. 702. 











Jenner and Hunter.—During this part of his career when 
he was actively engaged in his practice, he found time to conduct 
many biological experiments, some of which were suggested by 
Hunter. In fact, Hunter rarely wrote without some reference 
to this work. Jenner had occasion to send Hunter patients from 
time to time for his opinion and the report on these is accom- 
panied by requests for biological material or suggestions of 
experiments which might help to solve some biological problem. 
He studied the subjects of the torpidity of hibernating animals 
and migration of birds; he introduced an improved method of 
purifying tartar emetic and conducted experiments on the effect 
of animal manure on vegetation. He showed “it was first the 
robin, not the lark, as has been generally imagined, as soom 45 
twilight has drawn the imperceptible line between night and 
day, who begins his lonely song.”—Milling, T., M.D., The 
Bristol Medico-Chirurgical Journal, Vol. 65, No. 233 (1948). 
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ACUTE CIRCULATORY ARREST 


From Ventricular Fibrillation for Twenty-Seven Minutes, 
With Complete Recovery 


R. STARR LAMPSON, M.D. 
WILLIAM C. SCHAEFFER, M.D. 
and 


JOHN R. LINCOLN, M.D. 
Hartford, Conn. 


The catastrophe of sudden circulatory arrest in the 
operating room is an emergency which will confront 
almost every surgeon at least once during his career. 
It has been stated’ that a busy surgical clinic may 
expect approximately 2 cases a year. Experience,” 
experimentally with animals and clinically with patients, 
has shown that sudden circulatory arrest may be due 
either to cardiac standstill* or to ventricular fibrilla- 
tion. The series of events which precipitate abrupt 
circulatory arrest are complex and open to speculation. 
[t should be emphasized that in the reported cases this 
calamity occurred most often during light anesthesia 
in either the phase of induction or recovery, when the 
myocardium is known to be more irritable than nor- 
mally. Effective methods of treatment are now at 
hand, and prompt treatment may prevent an otherwise 
certain fatality. It is the purpose of this communica- 
tion to take up briefly these measures and to report a 
case of proved ventricular fibrillation with complete 
recovery following direct cardiac massage and the 
intravenous administration of procaine hydrochloride. 


The most essential single therapeutic measure in sud- 
den circulatory arrest is the immediate restoration of 
the circulation. The administration of oxygen in high 
concentration by pulmonary resuscitative procedures is 
of paramount importance in order to maintain adequaic 
oxygenation of the lungs and also to aid in the circula- 
tion of the blood.® It is apparent that in some cases 
of sudden cardiac arrest effective cardiac action has 
been promptly restored by the stimulation of cardiac 
palpation.* In ventricular fibrillation this is less likely 
to occur,* and the circulation must be maintained by 
prompt manual propulsion of the blood. Effective 
cardiac massage is necessary until defibrillation has 
been accomplished and forceful coordinated ventricular 
contractions are present. Ventricular defibrillation of 
the human heart in the. presence of coronary disease 
has occurred spontaneously and has been recorded and 














Read at the meeting of the New England Society of Anesthesiologists, 
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reported.* At present there are two practical methods 
of interrupting ventricular fibrillation, namely, the use 
of electric shock, as recently reported by Beck,’ and 
the administration of procaine hydrochloride into the 
blood stream. These two methods may be used sepa- 
rately or as adjuncts to each other.*° For some time 
it has been recognized '® that procaine hydrochloride 
reduces the excitability of the hyperirritable myocar- 
dium. It has been administered to control cardiac 
irregularities during thoracic operations,’’ and it is 
also used prophylactically to prevent their occurrence.’* 
The injection of epinephrine in sudden cardiac arrest 
should be reserved for the treatment of cardiac stand- 
still and should not be used as an agent for defibrilla- 
tion, because it makes a hyperirritable myocardium 
even more irritable. It is for this reason that electro- 
cardiographic diagnosis is important, as it may deter- 
mine which of two diametrically opposed drugs to use. 


REPORT OF A_ CASE 

J. R. a 7 year old boy, entered the Hartford Hospital 
through the accident room at 3:45 p. m., July 17, 1947, because 
of a deep laceration of the bottom of the right foot, which 
was sustained by stepping on a jagged piece of glass. The 
laceration extended through the sole of the foot and cut most 
of the nerves, muscles and tendons beneath the central portion 
of the arch. The loss of blood must have been only moderate, 
because the child showed no evidence of increased pulse rate, 
pallor, sweating or any other sign of shock. After receiving 
preoperative medication of 42 grain (54 mg.) morphine sulfate, 
I499 grain (0.325 mg.) atropine sulfate and 4% grain (48.8 mg.) 
“seconal. sodium” (sodium 5-allyl-5-[l-methylbutyl] barbitu- 
rate), he was taken to the operating room for suture of the 
laceration. The pertinent portions of the operative note, which 
follow, describe the dramatic events which took place when the 
heart suddenly went into ventricular fibrillation. 

During anesthesia produced by open drop ether induced with 
cyclopropane (fig. 1), the severe laceration of the plantar 
surface of the right foot was carefully cleaned with soap 
and water and then irrigated with 1 liter of isotonic sodium 
chloride solution. The wound extended across the foot, directly 
beneath the instep and down to the bone and completely divided 
the tendinous and muscular structures. Repair of the various 
structures, including tendons, muscles and nerves, was under- 
taken. During the procedure, which lasted about one hour 
and fifteen minutes, a blood pressure cuff was used as a 
tourniquet and was released every twenty minutes for two 
minutes. 

At the close of the operation, when administration of the 
anesthesia had been stopped and while preparations were being 
made to apply a plaster boot, the patient’s pulse abruptly 
stopped. Auscultation over the heart revealed absolutely no 
heart sounds. The patient became pale and ashen. Spontane- 
ous respirations ceased. It became startlingly evident that this 
child had suffered sudden circulatory arrest. As soon as this 
fact was comprehended with certainty, which was approximately 
two and a half minutes, three minutes at the outside, from 
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the time the pulse had stopped, an incision was made in the 
left side of the chest in the fifth interspace, opening directly 
into the left pleural cavity (fig. 2). This was done with the 
ungloved hand, because the gloves had been removed prepara- 
tory to applying plaster. It took approximately ten seconds 


to open the chest. It was possible to insert the middle and 
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Fig. 1.—Anesthesia record. 


index fingers of the left hand and palpate the heart, which 
felt soft and lifeless. Visual examination of the heart disclosed 
the fine ripples of ventricular fibrillation passing aimlessly 
across the left ventricle beneath the pericardium. Cardiac 
massage was immediately started by intermittently compressing 
the heart against the sternum with the middle and index fingers 
of the left hand. This was done at a rate of approximately 
sixty times per minute. An observer at the wrist of the child 
could feel an effective pulse each time the heart was compressed. 
The anesthetist maintained artificial respiration with the anes- 
thesia machine and supplied pure oxygen to the lungs. The 
patient’s color and general appearance improved promptly after 
cardiac massage was begun. Epinephrine was ordered, but, 
before it was given, the advisability of its use was discussed 
by those of us in the operating room, and it was decided that 
an irritable heart would be made more irritable with epineph- 
rine. It was not given. About fifteen minutes elapsed, during 
which time the heart failed to assume a normal rhythm. It 
was decided to give intravenously 3 cc. of a solution of procaine 
hydrochloride in 1 per cent concentration. Administration of 
isotonic sodium chloride solution had been started in the left 
saphenous vein at the ankle. A transfusion of blood was 
started, to provide more red cells to carry oxygen and to 
replace any deficit which might have occurred following the 
laceration of the foot, although no evidence of shock or excessive 
loss of blood had at any time been noted. 

An electrocardiographic machine was procured, and a tracing 
was made (fig. 3). The fluctuations of the galvanometer string 
were observed and gave the gross ‘impression of ventricular 
fibrillation. Approximately twenty-six and a half minutes after 
the circulatory arrest had been noted, a second dose of 2 cc. 
of procaine hydrochloride was given. In approximately thirty 
seconds after this, the tone of the heart changed. It was felt 
to stiffen beneath the massaging fingers and to assume again, 





after twenty-seven minutes, spontaneous contractions. These 
contractions were at first irregular, and at one time it was 
thought that they were going to cease; however, they continued 
and became more forceful and regular. The character of the 
response of the galvanometer string, as observed visually, 
appeared to assume a normal configuration. Two minutes after 
spontaneous rhythm occurred, there was a rapid, strong regular 
pulse. Observation of the heart was continued for approxi- 
mately one-half hour, with the thorax open. Penicillin, 100,000 
units dissolved in 10 cc. of procaine hydrochloride, was flushed 
onto the pericardium. The wound in the chest was then closed 
with interrupted silk sutures. A plaster boot was applied to 
the foot. Spontaneous respirations were present and had begun 
approximately fifteen minutes after the onset of cardiac arrest, 
while the heart was still being massaged but before it had 
reverted to a normal rhythm. Spontaneous respiratory effort 
was amplified by intermittent compression of the breathing bag. 
During recovery, the patient vomited several times and the 
trachea had to be cleared by suction. When the patient left 
the operating room, approximately three and a half hours after 
the anesthesia had been started, he was semicomatose, restless, 
vomiting, coughing and breathing spontaneously. He was 
returned to the ward and placed in an oxygen tent uncer the 
supervision of a special nurse, with the hope that the ravages 
of anoxemia cf the brain would not leave a permanent scar. 

The electrocardiographic tracing (fig. 3) was studied by 
Dr. Robert S. Starr, who gave the following interpretation: 
An electrocardiographic record of this patient was started about 
twenty minutes after pulsation, heart sounds and respirations 
had ceased. The tracing was continued, with two interrup- 
tions of a few seconds each, while the leads were changed, 
until a normal heart mechanism was reestablished. Throughout 
the first two leads the ventricular complexes were absolutely 
arrhythmic and totally differed from one another in contour. 
No P waves were identified. This portion of the electrocardio- 
gram was typical of ventricular fibrillation. These curves were 
at a rate of 365 complexes per minute. Fibrillation ceased 

















Fig. 2.—Diagram of approach for cardiac massage. 


during the few seconds occupied by shifting from lead 2 to 4, 
When the record was resumed, no evidence of cardiac activity 
was present for a period of five tenths of a second. Then 
followed a run of ten bizarre, aberrant arrhythmic ventricular 
contractions, some of which seemed to be preceded by P aa 
The heart mechanism then gradually returned to normal, the 

QRS complexes remaining bizarre and of small amplitude for 
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a few seconds. The ST interval remained depressed for a 
slightly longer period. 

The immediate postoperative course was distressing and omi- 
nous, because of the effects of cerebral anoxemia. Excerpts 
from the neurologic notes by Dr. James C. Fox Jr., which 
follow, summarize the most important aspects of the recovery 
period: The patient could be aroused for the first time ten 














Fig. 3.—Electrodiagrams showing ventricular fibrillation, recovery and 
final normal rhythm. 


hours after operation, and he then spoke a few words. During 
the first twenty-four hours he remained restless, but lapsed 
into periods of sleep. His vision was impaired, but he could 
count fingers accurately. He could give his name. During 
the second twenty-four hours he became progressively more 
wakeful and talkative, but was confused. There was evidence 
of clumsiness of the hands, associated with bilateral astereog- 
nosis. Improvement continued, and on the fourth day he was 
alert, calm, oriented and in good rapport. His span of atten- 
tion, however, was short, and he tired easily. He was unable 
to write his name, but could form a few letters. Progress 
continued, and by the fourteenth postoperative day he was able 
to write. He could feed and dress himself. He was interested 
in simple forms of occupational therapy and in comic books 
(fig. 4). His visual acuity was 20-50, and his visual fields 
showed no contraction. 

The thoracic wound healed cleanly except for a small stitch 
abscess. The pleural cavity remained free from infection. A 
small superficial abscess developed in the foot during the 
second week, in spite of the prophylactic administration of 
penicillin, but cleared promptly with conservative therapy. Dur- 
ing his convalescence two supportive transfusions were given. 
The hematocrit was never recorded below 32. Several electro- 
cardiographic tracings were all reported as normal. On 
August 11, the twenty-sixth postoperative day, he was dis- 
a from the hospital to his home, an alert but spoiled 
child. 

After his discharge he continued to improve. He could 
walk and run without a limp. He returned to school and 
obtained a score of 108 in the form A Otis Quick Scoring 
Mental Ability Test. His visual acuity returned to 20-15. 
On December 20, five months after operation, his mother stated, 
He is the same boy we took to the hospital, and the problems 
we have with him now are the same ones that were present 
before his injury.” 

COMMENT 

The heart has an inherent capacity to function as 
4 pump, but when sudden circulatory arrest occurs no 
one can foretell whether a few stimulatory manipula- 
tions of the heart through the diaphragm will induce 
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an effective rhythm or whether a prolonged period of 
artificial circulation by cardiac massage will be neces- 
sary. Time is at a premium and must not be squan- 
dered. The dead line for complete recovery is three 
minutes and ten seconds.'* 

If the thorax is open when the heart stops, massage 
can be quickly and effectively executed. If the abdo- 
men is open when the heart stops and massage through 
the diaphragm does not produce a palpable radial or 
carotid pulse, the massage is probably not effective in 
propelling the circulation and the heart should be 
securely grasped by actually entering the chest without 
delay, either through the left side of the diaphragm ™ 
or through a new transthoracic incision. When neither 
cavity is open, a direct anterior intercostal approach, 
through the left fourth or fifth interspace, should be 
made. This will allow the index and middle fingers 
of the left hand to be placed directly against the heart, 
so that effective intermittent compression of the ven- 
tricle against the sternum can be done. The mainte- 
nance of adequate respiratory exchange by intermittent 
compression of the breathing bag containing oxygen is 
as vital as the cardiac massage. The anesthetist must 
maintain a clear airway in a closed system, assured, if 
possible, by the insertion of an endotracheal tube. The 
pressure applied to the bag should be sufficient to 
expand the thorax, but must not produce dilatation of 
the stomach. 

When an adequate circulation has been established 
by manual propulsion of the blood and when anoxemia 
has been controlled by artificial respiration, the first 
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Fig. 4.—Photograph of the patient, taken eleven days following 
operation. 


crisis has been surmounted and there is time to consider 
the available measures for reestablishing an effective 
heart beat. The diagnosis of the type of cardiac dis- 
order will determine the further course of treatment. 
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In cardiac standstill observers '* describe an absolutely 
quiet heart, while in ventricular fibrillation aimless 
ripples can be seen beneath the pericardium. Even 
though only one previous electrocardiographic tracing 
of this surgical and anesthetic emergency *° with recov- 
ery has been published, it is apparent that the electro- 
cardiograph is of great diagnostic as well as academic 
importance, as it alone establishes beyond question the 
true nature of the cardiac episode. 

lf it has been determined that the ventricles are in 
fibrillation, procaine hydrochloride, 5 to 10 cc. of a 
solution of 1 per cent concentration, should be given 
intravenously or directly into the heart. With good 
fortune a brief postundulatory pause will occur, to be 
followed by effective coordinated ventricular contrac- 
tions. If defibrillation does not occur, the can 
be repeated or, if the equipment is available, electric 
stimulation, as outlined and perfected by Beck, may be 
applied. Epinephrine should be reserved for cardiac 
standstill and is best given intravenously, into the heart 
or into the cardiac muscle, in a dose not exceeding 
1 cc. of 1 to 1,000 dilution. Epinephrine may be 
during recovery following restoration of 
action to strengthen contraction of the 
myocardium. It should not be used in the presence of 
ventricular fibrillation, as it makes a_ hyperirritable 
myocardium more irritable and more difficult to con- 
trol. By the same token, a heart in standstill may 
be thrown into ventricular fibrillation if the 
epinephrine is excessive. In the presence of an uncer- 
tain diagnosis, procaine hydrochloride is the drug of 
choice and should be given promptly to facilitate the 
reestablishment of normal cardiac function. If hem- 
orrhage and shock are complicating factors, blood 
should be given to assure an adequate cardiac filling. 

When coordinated cardiac action has been resumed 
and the operation completed, the damage of anoxemia 
must be estimated and emphasis directed at aiding and 
encouraging the recovery of injured cerebral and cor- 
tical tissue. If the period of circulatory arrest was 
less than three minutes, complete recovery may be 
expected, but if more than eight minutes, survival 
is not likely. 

In conclusion, it may be said that in the presence 
of sudden circulatory arrest inaction and indecision 
will lead to a certain fatality. Just as artificial respi- 
ration is mandatory for respiratory failure, so cardiac 
massage must be quickly and effectively instituted for 
circulatory arrest and, if necessary, supplemented by 
the considered and judicious administration of procaine 
hydrochloride, epinephrine, electric stimulation of the 
heart, or all three. 
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SUMMARY 

A case of circulatory arrest due to proved ventricular 
fibrillation of twenty-seven minutes’ duration, with com- 
plete recovery, is presented. Cardiac massage was 
employed and procaine hydrochloride administered 
intravenously to reestablish regular rhythm. 

Electrocardiograms, indicating the existence of ven- 
tricular fibrillation, a period of transition leading to 
recovery and the final normal rhythm, are shown. 

Suggestions for the handling of similar situations 
are presented. 

179 Allyn Street. 
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THE BLADDER IN GENITAL PROLAPSE 


ARMANDO TRABUCCO, M.D. 
Buenos Aires, Argentina 


In 1946 I published with E. G. Murray a paper 
on the morphology of the bladder in cystocele.’ 

The present paper deals with the dependence between 
the urinary reservoir and the anterior vaginal wall, as 
well as with the various physiopathologic disturbances 
of urination following genital prolapse in its different 
degrees. 

The particular forms that the vesical cavity adopts, 
the modifications of its different diameters, the impor- 
tant changes in the vesical neck and their effect on 
micturition, and the possibilities of recovery from such 
urinary complaints will be discussed. 

When genital prolapse takes place, the bladder is 
dragged backward and downward and the so-called 
cystocele is formed. The organ undergoes decided 
changes in form which, affecting directly its normal 
functioning, bring about subsequent alterations in its 
kinesis and evacuation of urine. Besides, when the 
lower part of the vesical wall is dragged by prolapse, 
pronounced alterations in kinesis of the ureters will 
take place, as the inferior ends of these ducts are the 
only fixed points holding the vesical trigone. Bearing 
all this in mind, let us see the results of cystoscopic 
and roentgenographic examinations. 

CYSTOSCOPIC APPEARANCE 

Normal Bladder.—Although cystoscopic description 
of the normal bladder is out of place here, I shall only 
point out the parts that will suffer changes after genital 
prolapse. 

During cystoscopic examination of the bladder filled 
with 150 cc. of fluid, the vesical walls, in a normal 
person, are definitely convex. The air bubble is always 
seen in the dome; the mucosa is pink and presents a 
smooth, shining surface. The vesical trigone is sym- 
metrically placed in the median line; it is an equilateral 
triangle formed by the ureters and the vesical ostium. 
The interureteric ligament, scarcely marked, enables 
one to see the whole retrotrigonal wall. The vesical 
neck, of a triangular shape, must be regular; its pos- 
terior lip, larger than the anterior lip, is slightly pro- 
truding and motile when the patient starts micturition. 


CYSTOSCOPIC APPEARANCE DURING PROLAPSE 

First Degree Prolapse—vVesical changes in pro 
lapse of the first degree may be slight but they are 
always present, and, although in most patients 
examined the bladder was almost normal, a careful 
examination will show alterations appearing in the 
vesical wall proper, which becomes slightly trabeculated 
through hypertrophy of the plexiform layer. The aif 
bubble tends to be displaced toward the anterior wall. 
The vesical trigone begins to undergo some changes 
caused by the ureter’s pulling it, thus destroying its 
regular outline. The interureteric ligament and the 
vesical fundus appear more pronounced. The vesical 
neck also undergoes changes: the posterior lip becomes 
hypokinetic. 








From Alvear Hospital. 

Read before the Section on Urology at the Ninety-Sixth Annual Se 
sion of the American Medical Association, Atlantic City, N. J., June! 
1947. 

1. Murray, E. G., and Trabucco, A., in Congreso argentino de gine 
cologia y obstetricia, 194, p. 1398. 
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In prolapse of the second degree the foregoing 
modifications gradually becomes more pronounced 
until, in prolapses of the third degree, one can observe 
decided modifications in the vesical walls; the trabecu- 
lated bladder is the rule; the mucosa presents symp- 
toms of infection, usually of a chronic type; the air 
bubble appears displaced anteriorly and is sometimes 
above the anterior lip of the vesical neck; the trigone 
is markedly modified ; it is irregular and hypertrophic ; 
the protruding interureteric ligament bounds an enor- 
mous vesical fundus with thick trabeculated walls; the 
posterior lip of the vesical neck, less marked and 
immobile, appears elongated in a longitudinal direc- 
tion and is lower than the anterior lip; the ureteral 
meatuses which form the angles of the trigone appear 
as if pulled upward, deformed and open. 


ROENTGENOGRAPHIC EXAMINATION 
Although cystoscopic examination will show the state 
of the bladder during genital prolapse, it cannot show 
clearly the condition of the vesicourethral outline and 


the deviations of the vesical and urethral diameters 
from the normal state. 

In order to make a comparative study, one should 
see first the normal bladder filled with opaque sub- 
stance, in a picture taken with the patient standing in 
anterior half lateral position, avoiding the large osseous 


portions of the pelvis and trochanters and with a degree 
of inclination that will enable one to see the antero- 
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Fig. 1.—Normal bladder, half lateral standing position 


posterior outline of the bladder. To produce contrasts, 
the bladder was filled with 250 Gm. of 6 per cent 
sodium iodide. 


Normal Bladder—A normal cystogram of a woman 
standing in half lateral position shows the vesical globe 
of an elliptic regular shape, divided into two equal 
portions by the urethral axis. The air bubble, which is 
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always found, appears definitely differentiated from the 
vesical opaque medium; it is located in the upper 


median portion. The upper border of the bladder is 
formed by a semicircle, the radius of which is longer 
than that of the anterior and posterior portions; no 
deformations are present. The border corresponding 
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Fig. 2.—Prolapse of first degree, half lateral standing position 


to the vesical base is divided into two equal parts by 
the urethra; it is slightly concave, forming what I have 
called the anterior and posterior fundus, the latter being 
more pronounced. 

The urethra enters into the bladder perpendicularly 
to its base and presents a slight anterior concavity ; 
this sign is of the greatest importance when compared 
to pathologic conditions that will be described later. 
The vesical neck has a great importance in this study. 
In order to see it clearly, it is often necessary to reduce 
the contrast substance or inject through the urethra 
only 20 cc. In normal persons the vesical neck is 
clearly distinguished by two lips, anterior and pos- 
terior; the anterior lip forms a right or slightly obtuse 
angle, the sides of which are the urethra and the 
inferoanterior vesical wall, and the posterior lip forms 
a right or acute angle the sides of which are the urethra 
and the vesical trigone. This posterior lip of the neck 
is always placed slightly above the inferior lip, in rela- 
tion to an imaginary line crossing this zone horizontally 
(fig. 1). 

ROENTGENOGRAPHIC PICTURE IN FIRST DEGREE 

PROLAPSE 

Cystography, as described, will show that the vesical 
globe tends to be displaced backward; it is laterally 
elongated and adopts an ovoid shape with a larger 
posterior circumference. The air bubble is beginning 
to be displaced backward. 

The urethra penetrates into the anterior part of the 
lower border of the bladder instead of the median part, 
as normally; besides, the anterior fundus has. become 
smaller while the posterior fundus has become exca- 
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vated and is lower than the imaginary horizontal line 
passing through the vesical neck. 

The urethra gets in contact with the bladder, follow- 
ing an upward and backward direction. 

lhe vesical neck shows striking characteristics: The 
anterior lip becomes an acute angle instead of a right 
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Fig Accentuated prolapse with the peculiar stomach-like image, 


position 


standing 





the posterior 


or obtuse angle as in normal persons; 
lip becomes an obtuse angle instead of a right angle, 
and it appears flat in the roentgenogram and below 
the anterior lip. 


SECOND DEGREE PROLAPSE 

In prolapse of the second degree the roentgenogram 
accentuates the condition described before. The vesi- 
cal globe is dragged more and more backward and 
downward, three fourths being located behind the 
perpendicular vesical diameter, which passes through 
the vesical neck, presenting a decidedly ovoid posterior 
shape. The air bubble is displaced backward and the 
anterior portion of the bladder looks rather small. 

In the vesical base, the anterior fundus gradually 
disappears. The posterior fundus, on the other hand, 
becomes more pronounced and is placed well down the 
imaginary line which passes through the vesical neck. 
The urethra almost touches the lower border of the 
bladder at an angle between 5 and 10 degrees. 

The vesical neck appears clearly deformed, funnel 
shaped and half open, and its anterior lip always forms 
an acute angle, while its posterior lip, clearly seen 
helow the anterior lip, forms an obtuse angle. 


THIRD DEGREE PROLAPSE 
In decidedly protruding prolapse of third degree, 
curious pictures are seen that reveal the almost com- 
plete falling downward and backward of the bladder. 
The shape of the bladder is stomach-like ; when it is 
not completely filled with opaque substance it appears 
to have an upper air chamber. The whole organ is 
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displaced backward and hanging, and its inferior border 
is manifestly modified. The anterior fundus has practi- 
cally disappeared, while the posterior fundus is seen far 
below the horizontal line passing through the vesical 
neck. 

The urethra is no longer vertical as in normal per- 
sons, nor horizontal as in prolapses of other degrees, 
but markedly slanting downward and backward. 

The angle of the anterior lip of the vesical neck is 
visibly acute and that of the posterior lip rather obtuse: 
the latter is quite below the horizontal line across the 
vesical neck and is covered by the anterior lip. 


PHYSIOPATHOLOGIC OBSERVATIONS 





Cystoscopic and roentgenographic examinations of 
the bladder with cystocele throw light on several symp- 
tomatologic questions and disturbances of micturition. 

From the urologic point of view, the patient presents 
disturbances of micturition, the symptoms depending 
on the degree of prolapse and the inflammation of the 


bladder. This inflammation of the bladder is an addi- 
tional condition, and for this reason I will not insist 
on it. 


The urologic symptoms bearing on prolapse are: 
(1) dysuria, pollakiuria and incontinence during mus- 
cular efforts; (2) incontinence with total voiding of the 
bladder, and (3) incontinence, paradoxically accom- 
panied by more or less pronounced retention of urine, 
These three symptoms characterize the three degrees of 


prolapse. 

Close observation of the roentgenogram will reveal 
that the greater the prolapse, the more the bladder is 
displaced backward, thus changing the normal anatomy 
The 


of the organ, particularly of the vesical neck. 
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Fig. 4.—(1) Normal bladder; (2) first degree prolapse; (3) second 
degree prolapse; (4) third degree prolapse. 


posterior lip, instead of forming a right or slightly acute 
angle placed above the anterior lip, is observed during 
prolapse obtuse, half open and pulled downward and 
backward. This deformation affects the urethra and 
forces it to change its direction from the vertical to the 
backward, downward oblique direction, passing prev!- 
ously along the horizontal line. 
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It is known that urination is affected by displace- 
ment of the posterior lip of the vesical neck. This was 
proved in man ( 1931) when a muscle was found which 
was called “muscle proper of the bladder neck.” The 
existence of such a muscle was confirmed by Mon- 
serrat >? (1934) in man, and by Manzoni* (1946) in 
woman. The latter observed that the muscle stretches 
from the vesical neck to the lower third portion of the 
posterior wall of the urethra. One shouid add, from 
the anatomic point of view, that there is, below the 
trigone, a rich nerve plexus which receives in its turn 
the branches of the hypogastric plexuses from both 
sides of the bladder. 

Bearing in mind what has been shown in the papers 
mentioned, one recognizes the existence of a double 
physiologic system which will determine evacuation of 
urine; one, definitely functional, is governed by the 
nervous system, while the other, mechanical, is condi- 
tioned by the situation of the lips of the vesical neck 
and of the muscle of the vesical neck. The function- 
ing of this mechanical system depends on the nervous 
system. 

In first degree prolapse there is a dragging of the 
bladder by the uterus which determines the pulling of 
the nerve plexuses controlling the vesical neck. The 
symptoms which reveal this alteration are: frequent 
urination caused by irritation through pulling of the 
nerve plexuses and dysuria caused by elongation of the 
subvesical nerves ; this functional dyskinesis will render 
immobile the posterior lip of the vesical neck. 

Moreover, if the dragging is more pronounced, the 
posterior lip will be displaced backward, being sepa- 
rated from the anterior lip, which will be firmly held 
by its strong pubovesical ligaments. With the dis- 
placement of the posterior lip, mechanical failure will 
ensue, and although it might be functionally immobile 
on account of dyskinesis (as has been explained), it 
will be exposed to serious disturbances of the vesical 
mechanism. When the bladder is full of urine, any 
pressure of the abdominal walls, as when laughing or 
coughing, will bear on the vesical content, and _ this, 
in its turn, will tend to be evacuated through the 
opening of least resistance, the lower lip of the vesical 
neck. The lower lip is found, as I have already stated, 
below the anterior lip, and thus any contraction of the 
abdominal walls will be directly transmitted to the 
lower wall of the bladder, forcing it to open its neck, 
no longer sustained, and let the urine flow. This 
urinary symptom, called “incontinence during muscu- 
lar efforts,” is of the greatest importance in the 
cystocele that is just beginning. 

In second degree prolapse, in which there is decided 
displacement of the uterus, there are greater changes in 
the walls of the bladder and the vesical neck, as already 
seen. 

The anterior lip of the vesical neck will be held by 
the firm pubovesical ligaments, but the posterior lip 
will be dragged by the prolapse and will become sepa- 
rated from the anterior lip. Lack of mechanical urinary 
control will be complete and the functional system will 
have disappeared. Total uncontrollable incontinence 
will ensue, and the urine will be discharged as soon as 
it drains the ureters; this is “total incontinence” typical 
of advanced prolapse. Danie 





2. Monserrat, J. L.: Read at the meeting of the Seciedad Argentina 
de Urologia, 1934. - 
Manzoni, A.: Rev. méd. de Rosario 37: 279 and 367, 1947. 
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Should the prolapse become greater—that is, third 
degree prolapse—the whole vesical neck is displaced 
and the anterior wall of the urethra remains attached io 
the pubis by the pubic ligaments. Prolapse therefore 
brings about a great change in the relations between the 
urethra and the bladder, the axis of the urethra being 
directed backward and downward. The bladder will 
then drain defectively and will appear as a stomach- 
like bag, with the larger cavity under the vesical neck, 
protruding, so to speak, through the vulva when the 
inferior bladder wall is dragged down by the prolapsed 
uterus. Psychopathologic modifications are exclusively 
mechanical. In these dysfunctions of micturition both 
the vesical neck muscle and the nervous system con- 
trolling it are practically akinetic. The urine thus 
collects in the bag of the vesical fundus and is only 
drained when its level reaches the line above the vesical 
neck. There is no control over micturition and the 
patient suffers from the greatest derangement in 
evacuation of urine during prolapse: “incontinence 
with urine retention.” 

Rivadavia 1917. 


ABSTRACT OF DISCUSSION 


Dr. Viroit S. CouNnsELtLerR, Rochester, Minn.: In the dis- 
cussion of incontinence, one must recognize both acquired and 
congenital types. One must be careful to differentiate in the 
adult between these two types before surgical repair is 
attempted, because in the congenital type attempts at surgical 
repair lead to failure. In the congenital type, atrophy is 
the basis for extreme degrees of incontinence. In epispadias 
there is incontinence but the defective parts cannot always be 
seen in this condition. Spina bifida, both partial and complete, 
is another highly important congenital condition that is asso- 
ciated with incontinence. Women who normally do not have 
any incontinence may, after the delivery of a child even without 
severe trauma, become partially incontinent; also, some women 
who have not had children but who suffer from some type of 
an injury, such as a fall on the buttocks, or who have spina 
bifida will later become partially incontinent, the incontinence 
in both instances being due to the faulty innervation of the 
bladder neck. It is difficult to du any type of surgical procedure 
that will correct incontinence under those conditions. One 
should be careful, first of all, in the selection of patients who 
are to be treated surgically for incontinence and one should 
remember, secondly, that there is more than one way to do a 
thing. The easiest and simplest way that applies to the par- 
ticular patient is preferable. I think that the majority of 
patients with incontinence can be treated vaginally. Many 
of the patients with incontinence of the recurring type previ- 
ously have been operated on below and have so much scar 
tissue that it is impossible to do anything vaginally. There- 
fore, it was suggested by Foley that the surgeon go down 
suprapubically, open the bladder and, with a de Pezzer catheter 
in the bladder, note the sphincter, split the anterior wall of the 
bladder, the sphincter and the proximal third of the urethra 
and reconstruct from there up, having in mind that maybe 
there is muscle over the proximal third of the urethra. I believe 
that this operation has a definite place. Finally, I wish to 
point out that, after the surgeon has operated on these persons, 
it is important to observe the urethra because it is almost 
impossible to do any operative procedure on the urethra and 
have it remain straight; usually there will be hills and valleys 
in the fioor of it. The result is that when the patient urinates 
a little urine is retained in the valleys which gives rise to 
inflammation and subsequently to frequency, urgency and infec- 
tion. Thus, it is important that the surgeon look in the 
urethra, and when he finds some of these hills and valleys he 
st _uld straighten them out by means of sounds before they 
cause trouble. 
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CARE OF THE CANCER PATIENT AFTER 
HE RETURNS HOME 


ALTON OCHSNER, M.D. 
New Orleans 


Sefore a patient who has been treated for cancer 
is discharged from the hospital he should be reassured 
concerning his condition, because too many persons 
believe that cancer represents a hopeless condition and 
that nothing can be done for it, which, of course, is 
contrary to the facts. 

Most patients with cancer who have been seen early 
and who have had adequate therapy are well, should 
be reassured of this fact so that they will not fear the 
persistence of the malignant growth. Even the patient 
who has had a palliative procedure or in whom a 
cure was not possible should be reassured about his 
condition unless there is some definite indication for his 
being told the true facts. 

The person who has been treated for cancer should 
report back to the attending physician at regular inter- 
vals for subsequent observation an| examination. In 
this way, the recurrence of the neoplasm or the develop- 
ment of other manifestations can be detected at a time 
when something possibly can be done. 

Whereas before the definitive therapy of a cancer 
can be undertaken the patient may have symptoms 
referable to his lesion, such as pain, interference with 
normal function of a viscus, such as obstruction of 
a hollow viscus, or ulceration with its consequent ane- 
mia, a patient who has had definitive therapy is 
relieved of these symptoms. The anemia which pre- 
viously was a prominent factor and produced severe 
symptoms no longer exists because, with the removal 
of the malignant process, there is no longer loss of 
blood and no further interference with the hemopoietic 
function so that the patient is able to continue in a 
fairly normal way. His appetite is better, he is able 
to enjoy his food and to remain free from symptoms. 
lf, for any reason, there has been resection of the 
upper part of the digestive tract, such as the mouth, 
it may be necessary during the preliminary period to 
feed the patient by tube. In such an instance, it is 
important to give a diet as nutritious as possible, par- 
ticularly containing large amounts of proteins, because 
unless adequate amounts of protein are available, the 
normal reparative processes are interfered with. The 
same is true of the patient with a gastrostomy. One 
is limited, of course, in these instances by the size of 
the tube which can be inserted either into the esophagus 
or into the stomach. By means of mixing apparatuses, 
one can liquefy otherwise solid material and in this 
way get large amounts of nutritious substances into 
the digestive tract without much difficulty. In the 
occasional case in which a tracheotomy has been neces- 
sary as a temporary or permanent procedure, it is 
imperative that some type of suction apparatus be avail- 
able in order to aspirate secretions from the trachea 
when they accumulate because of the difficulty which 
these patients have in expectorating the viscid secre- 
tions. 

Unless there is some definite contraindication, it is 
desirable that the patient who has been operated on 
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Read in a panel discussion on the care of 
patient with cancer at the interim meeting of the American 
Association, Cleveland, Jan. 7, 1948. 
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for malignant disease return to his normal activity 
as soon as possible. This is of importance not only 
as regards the healing of his lesion but also because 
of the beneficial effect on his morale. It is now gener- 
ally agreed that early ambulation is desirable in the 
postoperative period because of more rapid reestablish- 
ment of normal bodily function but also because of the 
psychic effect on the patient. 

In the patient who has had a resection of the distal 
colon for malignant disease with the production of an 
abdominal anus, it is extremely important that a great 
deal of attention be paid to the colostomy in the early 
postoperative period. Contrary to what is commonly 
thought by most laymen and by too many physicians, 
a colostomy is something not to be feared; with proper 
care, a person with a colostomy can carry on his normal 
activities without any difficulty and in no different 
way from the perfectly normal person. Although a 
patient who has had a colostomy done as a palliative 
procedure in which the malignant disease was not 
resectable does have difficulty with his colostomy in 
that it is difficult to control the bowel evacuations 
because of the irritative effect of the malignant lesion, 
the patient who has had a curative resection of his 
malignant growth will have no difficulty in controlling 
his bowels. These patients should be placed on a con- 
stipating diet in order to inspissate the feces. They 
should not be given bags or apparatuses, but should 
be instructed to take an enema every second or third 
day in order to evacuate the colon at that time. If 
this is done, a complete evacuation of the colon is 
accomplished at one time and in the meantime the 
patient can go without any fear of discharge of fecal 
material and without the necessity of wearing a bag 
or other cumbersome apparatuses. The attention to 
these few details in a patient who has had an abdomino- 
perineal resection for cancer will do more to rehabili- 
tate that patient to a normal life than probably anything 
else and will abolish the fear in the minds of other 
persons who have similar lesions. 

Occasionally the patient with cancer in whom resec- 
tion has not been possible continues to have an ulcer- 
ating wound. At times the odor from these ulcerating 
masses is considerable and extremely disagreeable not 
only to the patient but also to other persons. In such 
instances, frequently the changing of the bacterial flora 
of the ulcerating lesions is possible by changing the 
mediums. Granulated sugar sprinkled into the ulcer- 
ating mass will frequently change the culture medium 
sufficiently to alter the bacterial flora to eliminate the 
undesirable odor. The application of chlorophyl oint- 
ment to the wound is also frequently of value. 

The unfortunate person whose cancer has not been 
eradicated and who continues to have pain because of 
the persistence of the lesion can be kept comfortable 
either by the liberal administration of opiates, which is 
perfectly justifiable in such a hopeless case, or by 4 
more radical attack on the nerve supply to the lesion. 
Simple injection of procaine hydrochloride into the 
involved nerves followed by infiltration with alcohol 
frequently gives remarkable and astonishing relief. In 
more persistent cases the intrathecal use of alcohol at 
times is justified, and in even more persistent and 
terrible cases cordotomy may be a humanitarian pro- 
cedure. Although these are only palliative procedures, 
they are perfectly justifiable in the case of the person 
who is having otherwise uncontrollable pain. 
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POSTHOSPITALIZED PATIENT WITH CANCER 
Medical and Psychiatric Aspects 


WALTER LINCOLN PALMER, M.D. 
Chicago 


Patients subjected to a presumably curative pro- 
cedure, usually removal of the cancer, need relatively 
little care after they leave the hospital; on the other 
hand, those with incurable cancer usually require a 
great deal of attention from the physician. I shall not 
discuss the “cured” group, except to point out that 
often the morale of these patients is impaired; they 
require strong reassurance and rehabilitation together 
with the usual medical procedure such as a diet high in 
calories and high in protein. 

[he physician in charge of a patient with inoperable 
cancer should examine the evidence to make certain, 
first, that the diagnosis is valid and, second, that 
curative procedures are really not possible. The diag- 
nosis of cancer is sometimes incorrect, even when it 
appears to be obvious, and not all apparently inoperable 
lesions are really inoperable. These points may be 
emphasized by illustrative cases. 


REPORT OF CASES 

Case 1—A man aged 43 years entered the hospital because 
of extremely severe continuous epigastric pain of six months 
duration radiating through the body to the back. The referring 
physican reported that an exploratory laparotomy had disclosed 
an inoperable carcinoma of the pancreas. The patient was 
referred for chordotomy to relieve the intractable pain. While 
arranging for the operation, it was noted that the vomitus con- 
sisted chiefly of large amounts of watery, highly acid gastric 
secretion. Further study disclosed roentgenologic evidence of an 
ulcer of the posterior wall of the duodenum. When the patient 
was placed on appropriate antacid management the pain dis- 
appeared. Seven years have now passed; the patient is alive and 
well. The error here was that of relying on gross findings at 
operation; there was no biopsy; further clinical study or perhaps 
a more careful examination at the time of the exploratory 
laparotomy would have disclosed the duodenal ulcer and thus 
prevented the near tragic and erroneous diagnosis of inoperable 
pancreatic neoplasm. 


Cast 2—A man aged 48 years was subjected to operation in 
May 1942 for cancer of the rectosigmoid. The patient was a 
poor risk because of an old myocardial infarction. At operation 
two metastases were found in the liver; consequently, a colos- 
tomy was performed and no attempt made to remove the primary 
lesion. Two and one-half years later, the patient was again 
submitted to laparotomy; the Niver was perfectly normal; there 
were no regional or distant metastases ; the tumor was removed. 
There has been no evidence of recurrent neoplasm in. the sub- 
sequent three years. The error in this instance consisted in 
failure to make a biopsy of the presumed hepatic metastases at 
the first operation and in the consequent assumption that the 
primary lesion was inoperable. 


Case 3.—Brunschwig! has shown that many apparently 
inoperable cancers are, in fact, operable. A patient aged 55 
years entered the hospital with the picture of complete extra- 
hepatic biliary obstruction. The presumptive diagnosis was 
carcinoma of the head of the pancreas, a lesion considered, at 
that time, to be inoperable. However, the patient was subjected 
to laparotomy; Dr. Brunschwig found a primary carcinoma of 








_ From the Frank Billings Medical Clinic, Department of Medicine, 
University of Chicago. 

Read in a panel discussion on the care of the posthospitalized 
patient with cancer at the interim meeting of the American Medical 
Association, Cleveland, »Jan. 7, 1948. 

1. Brunschwig, A.: Radical Surgery in Advanced Abdominal Can- 
cer, Chicago, University of Chicago Press, 1947. 








CANCER—PALMER 1583 


the ampulla of Vater and resected the tumor; recovery was 
uneventful. Three years later the patient returned with abdomi- 
nal pain, diarrhea and loss of weight; a mass was palpated in the 
right side of the abdomen; roentgenograms disclosed a filling 
defect in the ascending colon. At operation, Dr. Brunschwig 
found a primary carcinoma of the ascending colon; there were 
no metastases; resection was again followed by uneventful 
recovery. The patient is still alive and well, five years after the 
first operation and two years after the second. 


COMMENT 

Unfortunately, however, the diagnosis of inoperable 
neoplasm is usually correct and the problem is purely 
that of palliation. The standard hygienic procedures 
are diet, rest and exercise, all of which should be pre- 
scribed by judgment rather than by rule. Ordinarily a 
diet high in calories and high in protein is desirable ; it 
must be cooked well; moreover, it should be served 
attractively and cheerfully. Rest and exercise are 
of both physiologic and psychologic value; they should 
be advised in graduated amounts as tolerated by the 
patient. 

The chemotherapy of malignant disease seems to be 
entering a new era; its eventual complete success will 
be hoped for, but, at the present time, that goal seems 
remote. Arsenic has been used for many years in the 
treatment of leukemia, often wth dramatic palliative 
results.2, Certain aleukemic states, reticulum cell sar- 
comas or lymphoblastomas, may likewise respond in a 
most gratifying manner with a clinical remission and 
objective evidence of regression, such as a decrease in 
the size of an enlarged spleen or liver. The more 
common inoperable cancers, however, seem at present 
to be completely unaffected by arsenic or by any of the 
chemotherapeutic measures used thus far. The nitrogen 
mustards * have proved helpful in Hodgkin’s disease 
and in other neoplasms of the lymphatic system chiefly 
as an adjunct to radiation therapy. In certain cancers, 
notably carcinoma of the prostate and of the breast, 
hormonal therapy has produced spectacular results, 
although it has not replaced surgical removal. The 
estrogens, such as diethylstilbestrol, may be used in 
advanced prostatic cancer, with or without orchiec- 
tomy. There can be no doubt of their palliative effect 
on the primary tumor and also on the metastatic lesions, 
particularly those in the skeleton. Castration, be it by 
surgery, radiation or hormones, inhibits to a variable 
degree and for a variable period the growth of these 
specific malignant cells. Huggins,‘ in an analysis of 
the five year results of orchiectomy, reported that 
remissions of varying length occurred in 18 of 20 
patients with disseminated prostatic cancer; after five 
years 1 patient was alive with slowly advancing cancer ; 
in 4 there was no clinical or laboratory evidence of 
cancer. Similarly, the skeletal metastases of mammary 
cancer may be influenced by large doses of testosterone 
propionate.° However, it is not yet possible to make 
a final appraisal of the effectiveness of hormonal 
therapy. 





2. Forkner, C. E.: Leukemia and Allied Disorders, New York. 
The Macmillan Company, 1938. 

3. Spurr, C. L.; Jacobson, L. O.; Smith, T. R., and Barron 
Guzman, E. S., in Approaches to Tumor Chemotherapy, American Associ- 
ation for the Advancement of Science, Washington, 1947, pp. 306-318. 

4. Huggins, C. B.: Prostatic Cancer Treated by Orchiectomy: The 
Five Year Results, J. A. M. A. 1313 576-581 (June 15) 1946. Huggins, 
C., and Johnson, M. A.: Cancer of the Bladder and Prostate, 
J. A. M. A. 1353 1146-1152 (Dec. 27) 1947. 

5. Herrmann, J. B.; Adair, F. E., and Woodard, H. Q.: The Use 
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The question is often asked as to which drugs should 
be used for the relief of pain in incurable cancer. Here 
again no arbitrary answer can be given, for so much 
depends on the patient, the family, the physician and 
the total situation. Generally speaking, the wise phy- 
sician will choose the drugs needed to give relief. The 
barbiturates do not ease pain; they do reduce nervous 
tension and they bring greatly needed sleep and rest. 
Chloral hydrate is used less frequently, but may be 
helpful. In some circumstances as the inevitable end 
approaches, these drugs alone may enable the patient to 
sleep life peacefully away. Usually, however, it will 
he necessary to combine the hypnotic drugs with 
opiates ; in fact, if opiates are used in adequate amounts, 
other medications may often be discarded. Codein may 
suffice for a few days or weeks, but usually it becomes 
ineffective. Morphine in doses of %& to 4 grain (8 to 
15 mg.) may be given as frequently as needed; addic- 
tion is not to be feared. The smoking of opium is 
foreign to Western culture, but in this particular situa- 
tion it might prove of as great value for us as it has for 
the Chinese. The various substitutes for morphine, 
such as meperidine hydrochloride, are rather effective. 
The physician should use in adequate amounts the 
drugs with which he is familiar. 

Thus far I have dealt with the more tangible phases 
of the care of the patient with incurable cancer, but 
perhaps not with the more important ones, the attitude 
of the patient and of his family to the disease and its 
ultimate inevitable outcome. Usually the first questions 
to arise are what the patient should be told and what 
should be said to the family. Opinions differ with 
regard to these questions; doctors differ; situations 
litter and change. Certainly the patient should be told 
enough to induce him to carry out the treatment indi- 
cated, to enable him to make the proper decisions and 
to dispose of essential business matters. I have rarely 
considered it necessary or wise to tell a patient bluntly 
that he has a cancer. The connotations of the word 
“cancer” are, as a rule, much worse for the layman 
than for the physician; consequently, softer and less 
final words such as ulcer, growth and tumor may often 
be used to advantage. If the patient then persists in 
his questions and insists on knowing whether the lesion 
is “malignant,” one may decide to give the direct 
affirmative answer, qualified, perhaps, with the explana- 
tion that malignant lesions vary greatly in their rate of 
growth and that some malignant lesions are relatively 
benign. Such statements are, in fact, the truth, and 
they have the further advantage that they leave with 
the patient a ray of hope. It is cruel to destroy all 
hope ; furthermore, the physician’s diagnosis and prog- 
nosis may be wrong! The physician’s task, after all, in 
this particular disease is to ease both the physical 
and the mental suffering of the patient as much as 
possible. 

If a cancer is removed at operation, little is gained 
by gleeful statements to that effect; softer words with 
reassuring instructions and smiles are more helpful. 
If the cancer proves inoperable, then appropriate 
explanations are in order, accompanied again by instruc- 
tions for the further management. Of course, the 
family, or at least, some responsible member, should 
be told frankly of the situation and should be kept 
informed as developments arise not only for the pro- 
tection of the physician, but, more particularly, in order 
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that the most satisfactory environment for the care of 
the patient may be created. 

In theory, at least, the religious views of the patient 
are of no concern to the physician ; in practice, however, 
the physician, consciously or unconsciously, takes them 
into consideration ; they help to determine the attitude 
of the patient. This is scarcely the appropriate time or 
place to discuss questions of religious faith, but there 
are enormous differences in the way in which people 
face the imminence of death; some accept it with 
courage and fortitude, with a transcendent faith and 
serenity of spirit; others face it with fear and terror; 
some refuse to face it at all. The physician cannot alter 
the patient’s basic reaction, but he should understand 
it. By attitude, rather than by word, he should provide 
as much strength and fortitude as possible. The phy- 
sician is not called on to assume primary responsibility 
in spiritual matters; these are the private concerns of 
the patient, his family and the minister, priest or rabbi; 
every family physician knows, nevertheless, that in such 
times of crisis his role is not a minor one. The splendid 
monograph by the late Richard Cabot and his minister 
friend, Russell Dicks,* on “The Art of Ministering to 
the Sick” can be read with great: profit, for it provides 
many insights and gives a better understanding of the 
differing reactions of patients to illness and approaching 
death. 

Death, of course, is inescapable; it comes in various 
ways. Most of us, perhaps, would prefer it to come 
suddenly, silently, painlessly, when we are totally 
unaware of its approach. You will recall, however, 
than Hans Zinsser felt differently, for, as leukemia ran 
its course, he “felt increasingly grateful for the fact that 
death was coming to him with due warning, and grad- 
ually.” In his last sonnet he wrote “Now is death 
merciful—How good that ‘ere the winter comes, | 
die!” ? 

Francis Peabody, in his middle forties, at the very 
fruition of his medical career, accepted the tragedy of 
an advanced gastric cancer with a similar transcendant 
tranquillity of spirit. He met this desperate situation 
“without defiance, without dismay, without show of 
regret and without resignation. It was 
accepted quietly, as a thing all in the day’s work, 
handsomely, as a gentleman should accept a challenge.” * 
Zinsser and Peabody had both achieved a fulness of 
life; the flower of their spirits had blossomed into full 
bloom; death held no terror for them. At an earlier 
age or under different circumstances, it might have 
been otherwise. You will recall Fitz-Greene Halleck’s 
poem °: 


Come to the bridal chamber, Death, 
Come to the mother’s, when she feels 
For the first time her first-born’s breath! ... 
Come when the heart beats high and warm, 
With banquet-song, and dance, and wine! 
And thou art terrible !—the tear, 
The groan, the kneel, the pall, the bier, 
And all we know, or dream, or fear 
Of agony are thine. 





6. Cabot, R. G., and Dicks, R. 'L.: The Art of Ministering to the 
Sick, New York, The Macmillan Company., 1936. 
7. Zinsser, H.: As I Remember Him, Boston, 
Company, 1940, p. 441. 
om Warthin, A. S.: In Memoriam, Tr. A. Am. Physicians 43; 15 
28. 
9. Halleck, F. G.: Marco Bozzaris, in Book of Famous Poems, Boston, 
Hall & Locke Co., 1902. 
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And so the physician as a fellow human being and as 
a friend must understand the significance of the 
approaching tragedy to each patient and to the family. 
To the physician is given the privilege of sharing in 
the joys and the sorrows of life, in its heartaches, and 
in the sacred sublime hours when, with or without the 
support of family, friends and clergy, the patient enters 
on the final experience. 

It would seem foolish to speak of the psychotherapy 
of cancer, as if one might influence a neoplasm by any 
such procedure, but it is not foolish to speak of the 
psychotherapy of the patient with cancer. Psycho- 
therapy, using the term in its broadest sense, is inevi- 
tably present in the treatment of all diseases, whether 
recognized or not; perhaps, indeed, it is most effective 
when not recognized and hence given unconsciously. 
The ability of some patients to deny or blot out pain, 
to refuse to admit to themselves or to any one else their 
progressive decline, is an amazing phenomenon. It is 
seen not infrequently in the practice of medicine; it is 
utilized by quacks and faith healers; it sometimes mis- 
leads physicians, for patients may gain, temporarily, in 
weight, strength and well-being in spite of the steady 
advance of the disease. In recent months I have seen 
a woman bedridden from innumerable osseous metas- 
tases of a cancer of the breast rehabilitated after the 
injection of a “new serum” given by a faithful nurse. 
The patient was able to resume for several months an 
active almost normal life in spite of the fact that 
roentgenograms taken from time to time disclosed rapid 
progression of the tumor throughout the skeleton instead 
of the regression anticipated from the excellent clinical 
condition. The attending physician attributed the 
symptomatic improvement to the splendid nursing care 
and the psychotherapy of the “new serum” administered 
enthusiastically. 

This case illustrates the important fact that the prac- 
titioner must take an active interest in the progress of 
the patient; the physician must see the patient fre- 
quently at home or in the office; various therapeutic 
and palliative procedures should be tried, sympatheti- 
cally, if not enthusiastically, for, while they may not 
have any value from a scientific point of view, their 
suggestive and psychotherapeutic value may be very 
great. 

These brief remarks on the medical and psychiatric 
care of the posthospitalized patient with cancer may 
be concluded with a quotation from Francis Peabody’s 
paper on “The Care of the Patient,” *® written as he 
gave ground steadily to his own neoplasm, but con- 
taining no reference to it. Every physician would do 
well to bear constantly in mind and, perhaps, especially 
so when dealing with patients with cancer, the con- 
cluding two sentences of this delightful penetrating 
essay : 

Time, sympathy and understanding must be lavishly dis- 
pensed, but the reward is to be found in the personal bond 
which forms the greatest satisfaction of the practice of medicine. 
One of the essential qualities of the clinician is interest in 
humanity, ior the secret in the care of the patient is in caring 
for the patient. 

Se 





10. Peabody, F. W.: ; se + 877- 
882 (March 19) 1927, The Care of the Patient, J. A. M. A. 88: 877 
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WHAT TO DO FOR THE CANCER PATIENT 
WHEN HE RETURNS HOME 


The Role of the Radiologist 


EUGENE P. PENDERGRASS, M.D. 
Philadelphia 


The problem of what to do for the patient with cancer 
when he returns home as it concerns the radiologist 
may be divided into two categories: (1) diagnostic 
procedures and (2) palliative therapeutic procedures. 


DIAGNOSTIC PROCEDURES 

The symptoms that occur often in many patients who 
have had operations for removal of a malignant tumor 
include tightness of the chest, dyspnea and cough, rapid 
pulse, pain in the chest, lumbago, pain in any part of 
the body, headache, diplopia, dimness of vision, ringing 
in the ears, unsteady gait, loss of appetite, constipation, 
ascites and fever. It should be emphasized that mul- 
tiple cancers are not uncommon and that one should 
be on the alert for such a possibility. 


The roentgen examination of the chest is the best 
method of demonstrating metastatic disease of the lungs, 
mediastinum and pleura. Metastatic cancer may pro- 
duce cough, dyspnea, pain in the chest, tight feeling 
of constriction in the lower part of the chest and a rapid 
pulse. Carcinoma of the breast is one of the most 
frequent causes of metastasis to the thoracic structures. 
Many times the patient thinks that she has a cold 
which will not clear up, and in such instances, if one 
has a high index of suspicion, the true nature of the 
condition can be demonstrated early by a roentgen 
examination of the chest. Metastasis to the lungs does 
not always produce a cough. 

Lumbago and pain in the hip, shoulder and elsewhere 
are often due to metastasis to bone from various organs, 
such as carcinoma of the breast to prostate, or any of 
the lymphoblastomas. It sometimes is possible to make 
a clinical diagnosis before the roentgen diagnosis will 
demonstrate any abnormality. Thus, a roentgen exami- 
nation of bones which shows no evidence of metastasis 
should not be regarded as negative unless there is some 
other explanation for the pain. It is well known by 
radiologists that unless the cortex of the bone is 
involved the lesion may not be detected unless one is 
able to compare roentgenograms made before symptoms 
with those of an examination after pain has developed. 

Lumbago or unexplained fever is oftentimes due to 
metastases to retroperitoneal lymph nodes. Metastasis 
to renal lymph nodes from a testicular tumor often 
causes lumbago or lumbar pain referred to the groin 
and down the leg. Unexplained fever may be due to 
enlargement of retroperitoneal lymph nodes in Hodg- 
kin’s disease and in malignant lymphomas. Lumbago 
may be due to blockage of the ureters from carcinoma 
of the cervix which has invaded the broad ligaments. 
Urographic roentgen examination and roentgenograms 
of the abdomen oftentimes will provide the clues as to 
what is producing the symptoms. 

Headache, diplopia, dimness of vision, ringing in the 
ears and unsteady gait are symptoms that are often 
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produced by metastases from carcinoma of the lung 
and breast. In many hospitals it is a routine procedure 
for the neurosurgeons to request a roentgen examination 
of the chest, because they have learned to exclude 
metastasis as a cause of the neurologic phenomena before 
operating on the patient for a brain tumor. My asso- 
ciates and I have seen patients with symptoms referable 
entirely to the eyes that have been produced by metas- 
tatic carcinoma from the breast. 

Loss of weight, loss of appetite, constipation and 
ascites are often due to metastases to the liver or other 
abdominal organs or structures. The symptoms may 
be acute or may be insidious. If the index of suspicion 
is high a correct diagnosis will generally be made or 
suspected of a condition which otherwise might go 
undiagnosed. The roentgen examination of the abdo- 
men and of the gastrointestinal tract oftentimes will aid 
one in arriving at a correct diagnosis. 

One of the most neglected fields in radiology is the 
follow-up examination after major surgical procedures. 
This is particularly true in gastric and colon operations, 
surgery of the lungs, surgery of bone and neurosurgical 
procedures on the head and spine. 

We believe that every patient who has an operation 
for removal of a part, or for reconstruction, should 
have a follow-up roentgen examination. Such studies 
provide a base line for diagnosis should the patient sub- 
sequently show symptoms and have a roentgen exami- 
nation. 

PALLIATIVE THERAPEUTIC PROCEDURES 

Radiation therapy like roentgen diagnosis covers such 
a large field that it is impossible to do otherwise than 
mention a few conditions that respond well to radiation 
and provide some degree of palliation. 

Pain due to metastasis to bone may in many instances 
he relieved by irradiation. When destruction of bone 
is present, new bone forms after therapy and the symp- 
disappear. Even when a pathologic fracture 
develops, the bone heals after irradiation in most cases. 

Pain due to metastases to the spinal cord does not 
respond well to irradiation. Some other procedure such 
as surgery is more efficacious. On the other hand, if 
the pain is relieved by surgical measures, irradiation 
does provide palliation and may have a distinct retard- 
ing effect on the growth. 

Cough and dyspnea and pain in the chest may 
oftentimes be relieved by radiation, even small doses. 

Inoperable metastases and recurrences in many 
instances are helped and occasionally cured by appro- 
priate irradiation. 

It may be well to discuss briefly my views concerning 
the role of irradiation in the treatment of carcinoma 
of the breast. 

We do not recommend preoperative irradiation in 
operable lesions. If the breast is found to be operable, 
we do not believe that it is necessary to give radiation 
over the operative field. One may give irradiation over 
the supraclavicular region in such patients as prophy- 
lactic procedure as recommended by Portmann.' 

We do recommend irradiation in inoperable carci- 
noma of the breast, and the criteria for operability that 
we adhere to are those recommended by Haagensen and 
Stout.* 

Only inoperable recurrences or metastases should be 
treated by irradiation. 


toms 
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Ovarian irradiation has been demonstrated to be a 
palliative procedure. It may be given immediately after 
the radical operation on the breast or it may be deferred 
until recurrences or metastases develop and or until 
after other measures have failed. Most patients respond 
for a short time, and a number will be helped for one 
to three years. 

Every physician who cares for a patient with cancer 
is obligated to teach the patient what symptoms to 
look for and how to make a self examination. Our 
experience has led ie to believe that patients can 
assume an important role in the early recognition of 
early metastasis, even when they are not told the true 
nature of their disease. 

The relationship of sex hormones and neoplasms has 
been the stimulus for a great deal of investigation in 
recent years. The antiandrogenic treatment of cancer 
of the prostate was introduced by Huggins and Hodges 
in 1941* and has proved to have definite practical 
value. Cancer of the prostate is stimulated by andro- 
gens and is inhibited by either excision of both testes 
or by administration of the female sex hormone. 

Some of the benefits observed include increased appe- 
tite, relief of pain, gain in weight, loss of the anemia, 
reduction in size of the primary tumor, healing of bone 
metastases and disappearance of soft tissue metastases. 
The results are not uniformly successful, but remis- 
sions may last from two to five years. 

Many clinicians interested in cancer of the breast have 
employed the male sex hormone in the treatment of 
extensive breast cancer with bone metastases. Early 
efforts with small doses were not so valuable,* but 
recently larger doses have been employed with greater 
benefit.’ The palliative response included symptomatic 
loss of pain and increased sense of well-being. In many, 
the bone metastases heal and occasionally the primary 
tumor is reduced in size. There still is much work to 
be done in this field, but the results thus far have been 
encouraging. 

There are many other phases of the problem concern- 
ing the role of the radiologist in the care of the cancer 
patient. Those mentioned serve to illustrate how he 
can be most helpful if his efforts are integrated with 
those of the family physician. 
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Myasthenia Gravis.—Up to about 1935 the mortality was 

between 50 and 75 per cent, so its name, “grave myasthenia,” 
was indeed justified. I have estimated that in one hospital where 
I am working, over a period of thirty years prior to 1935 we 
had only 30 cases, one a year, and that half of those cases died 
in the hospital and another half died within a year after leaving 
the hospital. This was indeed a fatal disease. The mortality 
from the disease at the present time, however, is probably less 
than 10 per cent, so that we have reduced the death rate from 
roughly 50 to 75 per cent down to less than 10 per cent. 
All our patients take the medicine orally in the form of prostig- 
mine bromide, the only tablet made for oral medication. There 
are 15 mg. of neostigmine bromide in each tablet. Under certaim 
conditions we may supplement the oral dosage with subcutaneous 
injection, but that is rarely done, and not more than 2 or 3 per 
cent of my patients take the drug subcutaneously. They are all 
adjusted to oral neostigmine bromide.—Viets, Henry R., M.D., 
Postgraduate Medicine, July 1948. 
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NUTRITIONAL PROBLEMS OF ADOLESCENCE 


JOSEPH A. JOHNSTON, M.D. 
Pediatrician-in-Chief, Henry Ford Hospital 
Detroit 


Most of the “problems” which bring the average 
parent of the adolescent to the physician are problems 
only to the extent that the parent fails to appreciate 
what normally should be expected at this age, and 
how wide is the time range within which may take 
place the events terminating skeletal growth and the 
attainment of sexual maturity. The mother who is 
concerned because her daughter is larger or smaller 
than her companions of the same age seems unaware 
that chronologic age is no measure at all of the events 
of this period, but that now there is being forced on 
tis an assessment of normal progress in terms of physio- 
logic age; that each person will have his own inherited 
time schedule and that his progress in growth must 
be measured against the yardstick of his sexual matur- 
ing. An attempt to compare the growth progress of a 
schoolroom of 13 year old girls will bring this point 
home better than anything which I can say. It will 
be found that their gains in height for the previous 
year have varied from 1 inch to 4 (2.5 to 10.2 cm.), 
and in weight from 6 to 30 pounds (2.7 to 13.6 Kg.), 
anc this without there being an abnormal child in the 
group. It will be noted that about two thirds of the 
roup have just menstruated for the first time, and that 

; of the remainder will be one, two or three years 
away from achieving this function, while in the other 
half of the remainder it will be an equal number 
of years in the background. When comparisons of 
growth are limited to girls in the same physiologic 
age group, seemingly hopeless discrepancies disappear 
and predictions become possible within relatively nar- 
row ranges. 

Such growth problems as do exist, and it is true 
that they come into bolder relief at this age than at 
other periods in the growth span, relate to the fact 
that growth is extremely unstable at this time, the 
rate actually doubling just preceding and halving just 
following the menarche in girls, a similar pattern being 
seen in boys about two years later and being measurable 
against their attainment of sexual maturity within 
just as wide a range as the girls. This correlation of 
the rate of growth with sexual maturity rather than 
chronologic age is well brought out by Boas' and 
by Shuttleworth,? and a recognition of it is fundamental 
to an understanding of the adolescent. 

The actual time of occurrence of the first menstrual 
period is the source of much needless anxiety, which 
can be allayed when a mother is made to realize that 
while 13 is the average for this incident, the rangé is 
from 10 to 16. She needs likewise to be reminded 
that the only predictable thing about the menstrual 
cycle of the adolescent is its unpredictability for the 
first two years and that true abnormalities will reflect 
more often physical and emotional abnormalities of the 
whole child than those that relate specifically to the 
sex hormones. 
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The rate of metabolism at this period shows the same 
instability as does the rate of growth, a tendency for 
elevated rates to precede and depressed rates to follow 
the point of maximum growth. As a by-product of 
this, hyperthyroidism, rare in earlier childhood, becomes 
relatively common in the prepuberty spurt of growth, 
and depressions of metabolism reaching pathologic 
levels are frequent in the years that immediately rollow 
puberty. 

It might be predicted from a study * of growth curves 
that the assimilation from the diet and the storage 
within the tissues of those food elements that enter 
into the making of muscle and skeletal tissues—for 
example, nitrogen in muscle and calcium in bone 
would show changes that paralleled the growth rates, 
as indeed they do. With diet unchanged, retentions 
of these items have been shown to be halved in the 
period following puberty in contrast to the period that 
preceded it, and, further, the requirement for these 
items is satisfied within much narrower ranges than 
at those periods of growth that are more stable. Dur- 
ing a year when a child is adding 3 inches (7.6 cm.) 
to his height, his calcium requirement will be satisfied 
with no less than the amount that occurs in a quart 
of milk, and his need for vitamin D is probably twice 
as great as at any other time in life with the possible 
exception of the middle of the first year. His protein 
needs likewise are higher than they will ever again 
be in life, and the attainment of an optimal storage 
of nitrogen in his tissues and of a normal metabolism 
will demand about three times as much as that required 
in adult life. It is true that when such demands are 
not met equilibrium is reached at a lower level, but 
only at the expense of a fall in basal metabolism. 
3eyond a certain point this will result in a failure to 
achieve sexual maturity. 

The protein and calcium needs of the adolescent will 
be covered when the diet includes the items in the 
accompanying list: 





Protein, Calcium, 

Gm. Gm. 
DC nis o0d0sddadesnsecncenkdvestesessenscasns 28.8 1.152 
BD GD cc cvccccccccccccccccccessceccescccoesseccoccecoese 6.0 0.083 
Cereal, 1 serving, and bread, 3 slices................ 13.0 0.067 
Meat, fish or cheese, 2 large servings................ 46.0 0.318 
Simple dessert, 1 serving containing egg and milk.. 3.5 0.102 
Soup, 1 serving containing milk...................6- 24 0.020 


Vitamin D—800 Units 


The protein in this diet constitutes 15 per cent of a 
calorically adequate diet. The total calories can be 
estimated within a narrow range as approximately 
twice the basal calories as predicted on a Wetzel grid. 
This method of calculation is actually practiced only 
on specifically ordered diets such as those for the person 
with diabetes; in the average normal youngster, we 
found in the study * from which this figure was derived 
that instinct was a reliable guide to this amount and 
that a mother’s fear that “he would take too much 
meat” was unjustified. When amounts greater than 
this were offered, not only was retention of nitrogen 
not usually increased, but there was prompt refusal 
and, in some instances, evidence of protein intoxica- 
tion. 
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If for any reason milk is not taken, the calcium con- 
tent of a quart, something over a gram, can be supplied 
otherwise. 

The amount of vitamin D recommended is higher 
than that usually quoted, but the figure is based on 
calcium retentions reported elsewhere.°® 

OBESITY 

Che facts that the average obese adolescent is above 
average height, shows advanced bone age and is in 
the advanced group intellectually, though retarded in 
his and maturation, are all sound 
arguments advanced by Bruch ® against attributing the 
excess weight to thyroid deficiency. The use of surface 
area standards in the calculation of the basal metabolic 
rate introduces an error in the case of the obese child 
of the magnitude of 20 per cent; the use of a standard 


social emotional 


1,400 Calories, 20 Per Cent Protein 


Calories 
Breakfast 


Tomato juice, one & ounce glass eedeéecees $0606éesecese 6 
Milk, skimmed, one 8 ounce glass......... ——— 1338 
Bread (whole wheat, rye, graham, cracked wheat), 1 slice... 72 
Butter, % square enduvasee sea gonsanes ” 
Eee, one, or a hamburger or small serving of lean meat 75 


Lunch 


Lean meat or fish, any kind, 1 average serving or 2 eggs 


Vegetables, 3%, any amount... ‘ : boseeé aseee 18 
Wes. Be. TA GUM, «ccs caccbheccubasnsdabdccsiveewss i 
Bread, % slice oa seuitants eteleidas isoninbinn ui 
Milk, | glass eee : 138 
Butter, % square au 
Fruit, fresh or canned without sugar, 7% to 10%, % cup 


Dinner 


Lean meat or fish, 2 eggs, or average serving cottage cheese 102 


Vegetables, 3%, any amount . see ‘ : 18 
Vegetables, 6%, % cup _ _— seees ees ee uM 
Bread, % slice ' ‘ noes Bi 
Milk, 1 glass 138 
Butter, % square — 40 
Fruit, fresh or canned without sugar, 4% cup 7% to 10% or 

% cup W% , m” 


Mid-afternoon 

Milk, 

This diet should be supplemented with vitamin D such as 

\.B.D. capsule or 5 drops of perecomorph liver oi! or 
a halibut off with viosterol capsule 


skimmed, 1 giass goweevaeses snemue sone 18 


one 





based on height, or the Wetzel grid, will provide esti- 
mates that fit the clinical picture more accurately; by 
such standards these children are shown to have a 
slightly elevated metabolism. The use of thyroid in 
their management is definitely contraindicated ; as much 
loss of mineral and nitrogen can be effected by elevating 
the metabolic rate to abnormally high levels as results 
when the other extreme exists, hypothyroidism. The 
management of the problem of the obese child includes 
more than the attempt to limit his caloric intake; it 
involves an assessment of his emotional and social diffi- 
culties and the frank facing of the too frequently found 
overdependent relationship between parent and child. 
The accompanying reducing diet for the obese child 
recognizes the need for a high intake of protein, cal- 
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cium and vitamin D at this period, and stresses the 
use of protein at the morning meal as a means of 
allaying hunger for longer periods than would carbo- 
hydrate without effecting a corresponding increase in 
weight. 

In the case of obese boys, one of the commonest 
causes of concern has to do with seemingly infantile 
genitalia. Bruch® concluded from her study on this 
point that “there are no indications to support the com- 
mon belief of sexual retardation in obese boys. One 
may expect that there are a few obese children who 
do not reach this stage (pubescence of Schonfield) ; 
yet they seem to be rare, and they would still fall within 
the normal range.” Actually the size of the penis in 
the obese boy is deceptive because it is obscured in a 
pad of pubic fat. The use of sex hormones to influ- 
ence development at this age is unjustified. 


EPIPHYSIOLYSIS 
Slipping of the upper femoral epiphysis is largely a 
problem of the period of accelerated growth, the average 
age of occurrence in the girl being 12, and the boy, 14.' 
It is likewise a problem to a large extent of the obese 
child, and the possibility of its occurrence is an added 
reason for dealing vigorously with that condition before 
puberty sets in. There is no general agreement on its 
etiology, but in a study of 5 of these patients we found 
diminished retention of calcium. Since the studies were 
done after nailing, the poor balances may well have 
been referable to the surgical procedure, but their 
prompt correction by the use of vitamin D differs from 
the experience of Howard," whose calcium losses in 
cases of fracture were not so influenced. I feel that 
observation is added support for the need for vitamin D 
at this age period, as might be anticipated from the 
increased rate of growth. 
THE ADOLESCENT 


AND TUBERCULOSIS 


The abrupt increase in the incidence of the adult or 
reinfection type of tuberculosis in the adolescent has 
long been associated in the physician’s mind with some 
change which lowered resistance at this age. That the 
lesions found at this time represent endogenous exacer- 
bations of primary foci would seem to be borne out by 
the experience in Detroit in which 1,100° children, 
wards of the Society of St. Vincent de Paul, were 
followed for varying periods up to twenty years after 
their detection as reactors and their removal from their 
sources of infection to rural foster homes. Two thirds 
of the 29 reinfections detected over this period occurred 
in girls, the majority between the ages of 11 and 17. 
Metabolic observations carried out after the detection 
of the lesion, and practically all were discovered in the 
mimimal stage, suggested from the magnitude of the 
storages of nitrogen that deficits had existed which 
were now being made up with an optimal diet and rest. 
The role of the onset of puberty itself in creating such 
deficits was studied and the depressed retentions of 
nitrogen and calcium noted at the menarche were felt 
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to contribute to the reactivation of the lesion, and to 
its spread when the menarche followed the first appear- 
ance of the adult type lesion. The observations lend 
further support to the need for supplying liberally the 
increased needs for protein, calcium and vitamin D of 
this period of accelerated growth. 
MENSTRUAL IRREGULARITIES IN ADOLESCENCE 

\fter dismissal of a large number of complaints 
regarding menstruation as due to a failure to appreciate 
that, while the average onset of menses is 13, the range 
is from 10 to 17, and that the establishment of a regular 
rhythmic cycle is a matter of many months—in one 
study, twenty-six—there remains a group whose basis 
can roughly be grouped into the following categories: 
nutritional, emotional, hormonal and organic defect. 

The obese girl and the malnourished share equally 
in having a disordered menstrual cycle. In both types 
thyroid has been unwisely employed. Its mistaken use 
in the obese child has probably resulted, as pointed 
out elsewhere, from the misleading information gained 
from the determination of the basal metabolic rate, when 
this is referred to standards based on the surface area. 
Malnutrition of any significant degree, not the result 
of hyperthyroidism or infection, will cause a fall in 
the metabolic rate; in neither instance is the use of 
thyroid indicated ; the obese child needs dietary restric- 
tion, and the supplying of an adequate diet to the 
undernourished child can cause a rise to a normal rate 
in two weeks. 

Both of these situations may have their basis in emo- 
tional difficulties, the obese child using food as a 
solace for social inadequacies, and the malnourished 
teen-ager not infrequently developing a state approach- 
ing anorexia nervosa when confronted with an inability 
to keep pace with a school schedule beyond her intel- 
lectual capacity. 

About one fourth of a group of 50 high school stu- 
dents who complained of menstrual irregularity 
required thyroid as judged by clinical signs and symp- 
toms, a slow pulse, small pulse pressure, lowered 
metabolic rate and fatigue, and pallor. Rarely was it 
necessary to use more than % grain (30 mg.). It 
cannot be stressed too often that the anabolic effects 
of this hormone become catabolic when amounts are 
used that elevate the metabolic rate above normal. 

Gynecologic consultation in this group should not 
be too long delayed. Psychic trauma incidentai to the 
examination is not lightly to be dismissed, and the 
experienced gynecologist has in our experience explored 
the possibilities mentioned before resorting to it. 
Nevertheless, a failure to employ adequate examination 
would have resulted in this series in missing organic 
lesions in 6 cases—1 of adenomyoma, 2 of ovarian cysts 
and 2 of hypertrophy and hyperplasia of the endome- 
trium ; there was a single instance of primary amenor- 
rhea. 

SUMMARY 


Adolescence is set apart from the other periods of 
growth by varying rates of speed, changes in metabo- 
lism and the maturation of the sex hormones. Many 


of its problems can be resolved when the nutritional 
requirements are met that fulfil these varying needs. 
More of the problems cease to exist when due account 
is taken of the wide range of normal of the events of 
the period. 
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PSYCHIATRIC PROBLEMS OF ADOLESCENCE 


GEORGE J. MOHR, M.D. 
Chicago 


Commonly encountered problems relating to the 
emotional and social development of the adolescent will 
be discussed in this paper. For many young persons, 
the adolescent period is one in which a relative disequili- 
brium, physiologic and psychologic, must be coped with. 
The familiar physical changes of puberty usher in a 
period in which the relative stability of the prepubescent 
period is disrupted. Physical growth and development, 
shift and change in endocrine balance, accompanying 
change in social and educational relationships conspire 
to impose a difficult task of adjustment on the adolescent. 
I shall endeavor to review some of the chief areas in 
which reactions characteristic for or emphasized by the 
adolescent are encountered. 


PHYSICAL DISABILITY 


With respect to problems of physical health, the 
adolescent is in a vulnerable position. He has little 
tolerance for the threat of illness or disability; this 1s 
particularly true for the boys. Physical disability of 
any sort is reacted to as a tremendous threat to prestige 
and in the competitive relationship that characterizes the 
attitude of the adolescent. Adolescents have a great 
capacity to deny the existence of any incapacity, since 
the existence of such provokes deep anxiety. An 
adolescent boy had required a number of operations on 
his foot to correct a congenital deformity, had to wear 
a brace to counteract a tendency toward serious spinal 
curvature and had an undescended testicle that failed to 
respond to efforts to effect descent. He devoted his 
major energy toward denial of his difficulties. One 
can completely sympathize with his sensitivity and 
eventual refusal to wear a brace, if there was any 
chance that this would be discovered by his school 
friends. He spent endless time and energy in calis- 
thenics and exercise and succeeded in developing a most 
muscular physique. His emphasis in the direction of 
physical development was so great that he seemed to 
have little energy to invest in his academic effort and, 
though of good intelligence, throughout his high school 
years has remained on the verge of failure. In his over- 
determiried zeal to secure himself a robust physique, he 
has lost sight of the important role that his other 
capacities play in determining his life situation. 

As opposed to the reaction just described, not uncom- 
monly the reverse defensive attitude is encountered. 
The adolescent who feels himself at a disadvantage on 
the physical score may stake everything on gaining 
status through intellectual achievement, perhaps isolate 
himself as the “grind,” but in any event conceive of 
himself as the intellectual. This fundamental attitude 
toward himself really includes a great depreciation of 
his own physical powers. While the emphasis on 
intellectual achievement may be desirable in itself, par- 
ticularly if the young person concerned has the capacity 
to implement his own demands for achievement, the 
concomitant self depreciation on the physical side 
tends to maintain an underlying state of anxiety and 
mistrust of self that interferes with normal adjustment 
in social and personal relationships. 

Like younger children, the adolescent can tolerate 
no sense of difference between himself and his com- 
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rades. Daniels ' reported the difficulties in manage- 
ment of an adolescent diabetic patient, for whom being 
left out of group games proved a deep embarrassment 
and being unable to have an occasional snack with his 
friends a prime deprivation. To the adolescent, the 
cure is certainly worse than the disease. 


SOMATIC DISTURBANCE 

Not only does the adolescent react strongly to physi- 
cal disability or illness to which he may be subjected, 
but, conversely, he may manifest mild to extreme 
somatic disturbance in his effort to cope with the 
emotionally significant problems characteristic for the 
adolescent. Disturbance of appetite, common in early 
childhood, is a not infrequent symptom during adoles- 
cence. The problems range from those of the adolescent 
girl who remains too fat to be attractive (she is the 
subject of a popular song now being heard daily over 
the radio) to those of the sufferer. with so-called 
anorexia nervosa, whose life’is threatened by inability 
to eat and retain food. In these adolescents, one is 
dealing with conflict situations already laid down in 
childhood experience, but with intensification under the 
influence of pubertal changes and hormonal stimulus. | 
wish to of the psychologic and 
psychiatric problems involved. The physiologic changes 
of puberty coincide with changes in external personal 
relationships involving separation from parental pro- 
tection, and the impending adjustments of adult social 
and sexual life. 

Some boys and girls tend to overeat and gain weight 
rapidly with the onset of puberty. I am not talking 
about the healthy appetite of the energetic boy who 
“like a horse” and expends an enormous amount of 
energy in active sports and other energetic adolescent 
He not become obese and socially 
withdrawn, as does the “fat” boy or girl here referred 
to. Here one is dealing with the adolescent who is 
basically anxiety ridden and feels incompetent to enter 
into the more demanding relationships of adult life. 
Case studies make clear that in some adolescents over- 
eating occurs as a regressive reaction when heterosex- 
ual strivings undergo repression. Such a person reverts 
to an essentially dependent orientation, expressed in a 
retreat to oral and receptive possibilities for gratifica- 
tion that are normally dominant only in early childhood. 
Che psychologic picture is a complicated one that cannot 
here be elaborated, but in turn, the obesity in some 
measure serves as defense against the possibility of 
exposure to a mature sexual life. 

The opposite picture, the extreme of anorexia nervosa, 
also expresses an unsuccessful struggle of the adolescent 
with emotional problems too great for him to cope 
with. Here again one is dealing with extremely anxious 
young persons so disturbed that their recourse to ill- 
ness amounts to a suicidal threat. Again a consistent 
picture of deeply disturbed familial and childhood rela- 
tionships is encountered. Neurotic disturbance of one 
or both parents creates a situation in which the child 
lacks the security provided by normal parental affec- 
tion and wise training and guidance. Instead, intense 
hostile and dependent attitudes are fostered. The 
female patients rather consistently are involved in 
threatening pregnancy phantasies and defend themselves 
against the possibilities of growing to maturity, and 
specifically against the phantasies of pregnancy, through 


comment on some 


euts 


pursuits. does 


PROBLEMS—MOHR 





J. A. M. A, 
Aug. 28, 1948 








self starvation. Dr. Ruth Moulton * among others has 
clearly exposed the psychodynamics underlying the 
illnesses of these young persons. 

The treatment of the problems described is primarily 
a psychotherapeutic task. It may be relatively simple 
or extremely difficult, depending on such factors as 
degree of regression and the capacity of parents to 
cooperate. Often neurotic parents unwittingly interfere 
seriously with the efforts at therapy, and the patients 
frequently are highly resistive to efforts to help them 
abandon the destructive patterns. But many ado- 
lescents can accept psychotherapy designed to clarify 
to them the nature of the basic reactions of anxiety 
and hostility and are able to reorient themselves in a 
manner approaching that of the healthy adolescent. 


CONFLICT WITH AUTHORITY 


A constant concern to parents and educators is the 
conflict with authority that arises with many adolescents. 
Adolescents do not like to be told what to do. At the 
same time they are not always in a position to con- 
vince their parents that they are capable of self direction. 
Parents often remain too mistrustful as to the degree 
of responsibility and self direction which they may 
entrust to their adolescent children. This theme has 
many variations. 

The aged 13 complained of his lack of 


parents of a boy 


responsibility. He was argumentative, would accept nothing 
readily from his parents. He argued constantly with his 
younger brother and with his friends. He was impatient 


unless his friends would do just what he wanted to do. He 
did rather poorly in his school work, did not concentrate, 
“fiddled around.” He was rather slender and did poorly in 
athletics. He whined, acted silly when the mother had com- 
pany, so that she was ashamed of him and sent him from the 
room; seemed generally unhappy; spent a great deal of time 
reading; was unpleasant about family outings; did not even 
like to accept when the father invited him to go to a motion 
picture with the father and the younger brother; always felt 
abused and identified with the underdog. 

The picture as seen from the boy’s point of view is interesting. 
Though 13, he had never been allowed to come into town by 
himself and was accompanied to the office by the mother until 
she was sure he had learned the way. The boy complained 
that there was too much arguing with the mother and when 
he got irritated with her the father chimed in on her side. 
His father offered to take him to motion pictures and insisted 
even when there was no picture which the boy cared to go to. 
He finally went because his father would be angry or the 
father’s feelings would be hurt. His mother insisted that he 
come in to greet her friends when she .had visitors, but she 
watched him all the time to see how he behaved and he knew 
that she did not want him to stay. When he decided he 
would like to have a party, the mother first insisted that he 
have all the children in his room and it took him two days 
to convince her that would be too many. Then the mother 
wanted certain children of her own friends invited, but he 
knew that they would not have a good time because they 
went to different schools and “the kids do not know them.” 
Finally he got it down to just one girl that mother. insisted 
on, though he knew that the others would not want her 
and he did not think that she would have a good time. 


These details tend to highlight the familiar conflict 
between parents still too mistrustful of the child’s 
capacity for self guidance and the relatively insecure 
adolescent who wants to manage on his own. In 
actuality, the children of this age need and readily 
accept considerable guidance, but it must be offered 
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in a manner that takes full cognizance of their need to 
exert their own prerogatives. The disturbed relation- 
ship in the case situation described tended to further 
distinctly unhealthy trends in the character development 
of the boy. A sullen withdrawal, with exaggeration 
of resentful, hostile attitudes toward parents and other 
adults, uncertainty and mistrust about what he himself 
is capable of doing, the growing conviction that he is 
alwavs at a disadvantage, tend to become established. 

The familial conflict may play off in other relation- 
ships 

\ high school boy of very superior intelligence, who had 


hitherto given a good account of himself both academically and 


in his conduct and attitudes in school, was referred for advice 
because of rapid deterioration in his school work that threatened 
failure in his senior year, and because of increasing difficulties 
in his relations with the faculty. His attitude seemed to be 
that cules were absurd; if there were rules he was an exception 
and need not conform; they made no sense, etc. It must be 
remarked that his school was a most liberal one, in which 
much freedom was given the students. His parents made no 
complaint about his conduct in the home except that he was 
most uncommunicative and had to be left strictly alone. 

The boy at once took a most superior air with the therapist, 
began by carefully explaining the absurdities of the rules that 
got him into difficulty, and questioned the right of the school 
to impose any restrictions unless he were utterly convinced 
that they were necessary, etc. He soon shifted his tack, 
demanded of the therapist whether he had read Wylie’s 
“Generation of Vipers,” and expounded a philosophy of life, 


deriv from his particular understanding of this work, that 
rested on a profound depreciation of the common man and on 


convictions about the overwhelming significance of an intel- 
lectual elite. Factually, this boy’s truly superior intellectual 
capacities do place him at a high level as compared ‘with high 
school students in general, but the healthy student does not 
arrive at the orientation expressed by this boy. Further dis- 
cussions made clear that there was good reason for his cynical 
attitud: The boy gave an account of a deeply disturbed 
family life, in which he had much good reason to be anxious 


and disappointed about his father. Though the father was a 
professional man who had achieved reasonable success in his 
field, he was weak and vacillating and betrayed dependent and 
unrealistic attitudes that deeply disturbed the boy. As his own 
unfavorable appraisal of his father impressed itself on him, 
this boy turned against all the adults in his environment and 
became as critical of and resentful toward his teachers (among 
whom were a number of men) as he felt toward his father. 
His overly independent, nonconforming behavior in school 
followed. His readiness to accept a philosophy of deprecia- 
tion of most of mankind corresponds with his disillusionments 
about the authoritarian person in his family. The concept of 
the intellectual elite who would guide the destinies of mankind 
reflect a possible solution in which one need not expect much 
from any one but oneself—and still have life be possible. 


ANXIETY STATES 


While all the clinical situations referred to involve 
reactions of mistrust, discomfort and anxiety in ado- 
lescents, a word further about anxiety states as such 
seems in order. Without specific somatic symptoms or 
disturbances in overt behavior or in the externals of 
personal relationships, many adolescents exhibit states 
of anxiety that, at times, seriously threaten their 
capacity to proceed normally in school work and ordi- 
nary routines. When such states of anxiety exist, a 
careful inspection of the childhood and adolescent 
experience will usually reveal (a) lacks or errors in 
childhood training or rearing and in child-parent rela- 
tionships that make it difficult for the child to accept 
and cope with his situation and (b) a recent or current 
situation that is immediately threatening or overwhelm- 
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ing and that acts as precipitant or augments long- 
standing discomfort. Examples may be of the following 
order: 


A high school student had always been able to remain on 
the honor roll, got high grades and had much status on this 
basis. He was somewhat undersized, but able to participate 
in sports and athletic activities with some degree of distinction. 
He drove himself rather mercilessly in this latter activity. 
He was the only son, in a family in which his anxious mother 
continued to play a highly overprotective role. With a change 
in school, the last year in high school, the boy found the work 
more difficult; he did not do quite as well as he formerly had 
in a set of examinations, and thereafter became acutely anxious 
about his school progress. He worried about anticipated exami- 
nations to an extent that made it difficult to do any studying 
at all. About this time, his group of boy friends were paying 
more attention to social affairs involving the girls, made more 
dates. He vacillated between going along and feeling that he 
should spend all his time studying to catch up with his work. 
In the meantime his mother became greatly concerned about 
her son’s welfare, watched him closely, took him to a number 
of doctors who found nothing specifically wrong, and _ this 
caused more concern. This truly intelligent and capable boy, 
most dependently attached to an overanxious mother, was able 
to make a good adjustment as long as it could be on the 
basis of being the honor student. His general social adjust- 
ments were fairly good, though maintained at too great a cost 
in terms of his overstriving for prestige in sports. His defense 
against anxiety was successful until a heightened tempo of 
demand in the made it difficult for him to maintain 
his high academic status. With this cornerstone of security 
shaken, he was ill prepared for the additional 
blossoming social exposure and the expectation that he cope 
with the girls, not as his mother’s compliant son, but as a 
more independent young man. This combination of circum- 
stances was sufficient to provoke the state of anxiety that in 
turn sabotaged his effectiveness in meeting current school and 
personal situations. 


school 


demands of 


This theme has many variations, and must be under- 
stood not only by physicians, but by educators, who 
must be prepared to recognize and, if possible, offer 
help to the student so discomfited. Often the break 
between high school and college is the time at which 
disturbances of the nature of anxiety reactions are 
encountered. The educational difficulties which young 
persons encounter may, to be sure, be primarily of the 
order of problems of special interests and capacities. 
Here the task is one of direction and guidance, having in 
mind the particular fields of learning in which a student 
may be expected to find the most stimulus and satis- 
faction. But so often, whatever his special interests and 
capacities may be, the student may be devoting so much 
energy to his problems of inner adjustment as to make 
him relatively ineffective in any field of academic 
interest. It is this factor of emotional and _ social 
maturity or immaturity that is understood in some 
school settings, given lip service in some and just not 
comprehended in others. 

In academic settings where particular emphasis is 
placed on acceleration, with the view to telescoping the 
years of general education, the too exclusive emphasis 
on the “academic” aspect of the educational experience 
constitutes a danger to a certain number of the young 
persons involved. Assuming the intellectual equipment 
requisite for grasp of the material presented, the intel- 
lectual experience may be integrated with socially and 
emotionally maturing experiences that together consti- 
tute a healthy and successful educational experience. 
By successful, I would mean an increased capacity to 
understand and cope with his world of experience. 
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But it is quite possible, with many young persons, 
that the intellectual experience proceeds in a somewhat 
isolated fashion. I have already indicated the capacity 
of adolescents to intellectualize and to use an intellec- 
tualizing defense in their inability to cope with the emo- 
tionally disturbing aspects of their life relationships. For 
this reason, adequate progress in intellectual achieve- 
ment is not in itself a sufficient criterion 
of the educational experience. There needs to be the 
assurance that in the personally meaningful relation- 
ships between student and faculty and student and 
student the the adolescent is met. The 
this consideration are many and cannot here 
my pomt is that this important element 
in the educational provisions for the adolescent is not 
So often the failure of the 
only if the student actually 


for success 


real need of 
details of 
be discussed : 
sufhciently understood 


experience is appreciated 
1 } 
i ' 


fails to make good in his school subjects, because cer- 
tainly the discomfort of a most intelligent student may 
reflect itself in academic failure. Failures in the fields 


emotional and social orientation are frequently ove 


looked and more often not understood. They becom 
parent when the student later runs into actual difh 
culties in adapting to vocation—to marriage and parent 
do not propose to discuss specifically the question 
sexual education of the adolescent (here is no 
pecial sexual education ot the adolescent, because his 
exual education has been in process since earliest child 
hood Sexual education is not merely a matter of 
exposing a child to “the facts of life” at a given age 
considered appropriate, important indeed as that aspect 
of educati may be The sexual orientation of the 


idult is compounded of a synthesis and integration of 
radually changing and evolving attitudes and values 
experience of family life lhe 


and cared for in imfancy, 


based « healthy 


experience Ol being loved 


and having a live concept of what an adequate mother 


and father are like, the experience of learning the 
give and take of family life with brothers and sisters, 


the « x perience of being accepted as an adequate boy OT 
girl by the parents, the discovery of the capacity to 
he successful in meeting ordinary life situations and in 
adapting oneself to new situations ; all of these add up 
education The deficiencies of this earlier 
life experience tend to be highlighted during 
lescence, because the growing boy or girl finds himself 
more imminently faced with the actual problems of 
sexual life. For the emotionally healthy boy and girl, 
the evolving social opportunities of high school and 
college years can gradually be utilized in achieving the 
understandings that lead to ultimate courtship and 
It is during this period, however, that much 


to sexual 
ado 


marriage 
preventive work can be done in helping the insecure 
or emotionally disturbed adolescent. The problems 
centering about sexual strivings and sexual behavior 


should be dealt with openly and realistically. 


rHE GENERAL PROBLEM OF PSYCHOTHERAPY 
This leads to a final commentary on the general 
problem of psychotherapy in adolescence. Any relation- 
ship with an adolescent has the possibility of being of 
therapeutic value. Most young persons are highly 
sensitive to the personalities, the attitudes of the adults 
with whom they have contact. Teachers and doctors 
particularly are in a position to affect the young person 
profoundly at times. Among educators, the intent is 
educational, not therapeutic; yet there are situations in 
which a distinction can hardly be made. The mere 
acceptance of an adolescent on a fairly adult level by 
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an instructor whom he respects may have a rather 
positive effect on an insecure adolescent. The willing- 
ness of a doctor to review disturbing family or personal 
situations, free of the complication of familial attitudes 
toward the adolescent, can similarly be utilized. If the 
adult is capable of really understanding an unfolding 
problem exposed to him by an adolescent, the chances 
are great that the young person can share that under- 
standing, unless he is neurotically seriously disturbed. 

Unfortunately, with more serious disturbances, there 
at times must be a considerable uncovering of uncom- 
fortable and disturbing earlier experience or present 
attitudes. For this reason, psychotherapy with ado- 
lescents offers certain difficulties and dangers. Ado- 
lescents, disturbed in their family relationships, are 
likely to act out their dissatisfaction with the family 
more freely, for a period during treatment, than ever. 
Unless parents are fully prepared, they tend to become 
disturbed by such possibilities and are unable at times 
to cooperate in treatment. With all patients in psycho- 
therapy, it is important that the physician be quite 
cognizant of the patient’s capacity to tolerate, assimi- 
late and make constructive use of whatever he may be 
confronted with in the therapy. For 
adolescents, this is particularly important. But if the 
physician fully understands this factor, and his own 
relationship to the adolescent and problem, with all 
except the most disturbed adolescent he finds the ready 


course of 


possibility of helping the patient to a more effective and 
realistic manner of dealing with his life situation. 


. PERITONEAL IRRIGATION 


Successful Use in the Treatment of a Case of Renal 
Failure Due to Mercurial Nephrosis 


S. A. LOCALIO, M.D. 
J. L. CHASSIN, M.D 
and 


J. W. HINTON, M.D. 
New York 


Use of the peritoneum as a dialyzing membrane in the 
treatment of uremia following acute renal failure has 
been under careful investigation recently by Fine and 
his Their goal has been to provide “a 
temporary substitute for the normal excretory function 
of the kidney,” and so to prevent deterioration and death 
from uremia during the period necessary for the repair 
of acute renal damage. They reported an instance of 
cure in a case of uremia due to sulfathiazole toxicity.’ 
Subsequently, Goodyear and Beard * were successful 
in treating a case of acute renal failure due to a trans- 
fusion reaction in a patient with a solitary kidney. 
Several other successful results are known to us, but 
have not yet appeared in the literature. To the best 
of our knowledge this is the first successful application 
of the method of peritoneal irrigation to a case of renal 
failure due to mercurial nephrosis. 


associates.' 
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lhe technic employed was that of Fine, Frank and 

Seligman,'® with several slight modifications. Mono- 


basic sodium phosphate was omitted from the irrigation 


IRRIGATION—LOCALIO 





ET AL. 1593 
20 Gm. of sodium bicarbonate was dissolved in 1 liter of distilled 
water and autoclaved for forty minutes. When both solutions 
were thoroughly cool, the sodium bicarbonate added to 
the carboy to make 20 liters of modified Tyrode’s solution. 
Just prior to use, 10 mg. of the sodium salt of heparin, 1,000,000 


Was 


fluid because of the hyperphosphatemia which usually units of penicillin and 1 Gm. of streptomycin were added. The 
accompanies uremia.* remainder of the apparatus was that described by Fine and 
TasBLe 1.—Comparison of Peritoneal and Renal Blood Urea Clearances 
Peritoneal Fluid Urine Blood Urea 
———— = — -_ — —— — Clearance 
Urea Total Urea Total Blood Urea -— he ~ 
Flow Rate, Nitrogen, Urea, Flow Rate, Nitrogen, NH3N Urea, Nitrogen, Ce./Min. Ce./Min, 
Days Ce./Min. Mg./100 Ce. Gm./24 Hr. Ce./ Min. Mg./100 Ce. Mg./100 Ce. Gm./12 Hr.* Mg./100 Ce Peritoneal Renal 
28.0 17.8 15.4 0.021 nee - 78.0 6.49 meted 
15.1 20.4 9.52 0.021 188.0 0.12 72.5 4.25 0.055 
23.5 17.9 13.0 0.052 Jane 0 68.0 6.19 iad 
24.0 19.7 14.6 0.055 419.2 0.08 52.0 9.10 0.052 
25.6 16.9 13.4 0.151 183.8 0.85 41.0 10.55 0.673 
13.4 29.5 10.3 0.508 67.1 bees 1.04 51.5 7.77 0.656 
0.938 101.0 0 2.91 72.0 i 1.32 
1.53 135.0 0 6.36 75.0 2.76 
2.36 S4.4 0 6.12 75.0 a 2.66 
2.08 8.4 39.8 11.9 84.5 4.55 
2.32 174.0 11.5 13.3 94.0 4.58 
Oo 153.0 57.1 7.5 R305 7.67 
05 188.2 73.4 24.6 81.5 9.80 
1.49 218.0 58.8 12.7 81.5 5.06 
2.29 209.0 49.0 18.2 73.5 91 
2.30 155.0 83.4 16.8 63.5 8.64 
2,29 130.0 84.1 15.1 66.5 7.37 
2.11 137.0 61.4 12.9 67.5 6.20 
1.58 200.0 83.0 13.8 4.0 8.27 
1.04 135.0 95.5 14.4 65.0 7.01 
1.60 187.0 100.0 14.1 70.0 6.55 
1.56 216.0 83.0 14.5 72.0 8.52 
2.82 174.0 2 9.9 69.5 8.40 
2.95 ‘e oes 49.0 
2.60 0.2 58.5 8.7 49.0 40 
2.39 87.3 42.1 9.6 53.0 ».B4 
1.97 32.8 41.5 4.5 0.0 ».92 
2.78 uu 41.5 7.0 48.5 , 4.78 
».78 55.0 93.8 29.9 40.0 tee 17.3 
J 87.0 73.4 16.1 28.0 on 10.5 
6 89.5 94 10.9 35.0 ial 9.1 
71 82 9.5 10.4 37.0 ie 8.2 
<« includes urea nitrogen in form of ammonia. 
Taste 2.—Blood Chemistry Determinations During and Following Peritoneal Irrigation 
COx 
Blood Urea Nonprotein Combining Chlorides Total Serum Serum Hemo 
Nitrogen, Nitrogen, Creatinine, Calcium, POw, Power, (as NaCl), Proteins, Albumin, globin, 
Mg./100 Ce. Mg./100 Ce. Mg./100 Ce. Mg./100 Ce. Mg./100 Ce. Vol. % Mg./100 Ce. Gm./100 Ce. Gm./100 Ct Gm./100 Ce. 
78.0 oe 10.7 6.5 4.7 430.0 
73.0 107.0 8.8 4 9.5 460.0 eee : 
68.0 04.0 vs 5.58 4.6 34.3 20.0 {5 29 
‘ 72.0 5.0 v4 4.1 {3.8 490.0 : pe ll 
41.0 5.8 9.1 6.2 42.5 - 
1.5 8.6 6. 6.2 490.0 . 
77.0 sad ens me D 10 
5.0 O80 9.5 6.2 485.0 _ - 
0 113.0 9.5 42.5 470.0 5.8 t 
0 108.0 a0 YY éuate 6.0 _ sees 
44.0 8.5 41.9 485.0 5.4 eee 8.4 
84.0 44.9 525.0 5.6 i 
22.0 bin ah 47.0 404.0 ; 
82.0 104.0 8.0 {3.8 480.0 a . 10.6 
74.0 98,0 40.9 | ae 6.6 6.6 
4.0 escece 42.8 480.0 
67.0 06.0 ‘ all 
S 68.0 03.0 50.4 460.0 
; 54.0 
65.0 eee : a6 see 
l 70.0 100.0 {8.5 520.0 
72.0 95.0 ee eee 
69.5 100.0 ee 49.4 420.0 
’ 45.0 3.2 
53.0 0.4 
os 48.5 49.9 
) 28.0 50.4 0 4 ees see eee esos < 


To 19 liters of freshly distilled water in a “py rex” carboy 


the following anhydrous substances were added : 
ride, 160 Gm.; potassium chloride, 4 Gm.; 


> » . . 
2 Gm.; magnesium chloride, 


Gm., 


sodium chlo- 


calcium chloride, 
dextrose, 30 


Gm. 


The carboy was then autoclaved for ninety minutes and allowed 
to cool for five or six hours. Simultaneously, in a 2 liter flask, 


Personal communication to the authors. 


4. Seligman, A. M.: 


associates.» A rubber catheter was inserted through a short 
paracostal incision high in the right flank to function as the 
inlet tube, while a stainless steel sump drain was placed into 
the cul de sac through a McBurney incision in the left lower 
quadrant for use as the outflow tube. It was connected to a 
suction motor, regulated by a water trap to supply suction 
at a negative pressure of about 12 inches (30.5 cc.) of water. 
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Insertion of both tubes was accomplished in the operating room 
with the patient under local anesthesia. 

The rate of flow was kept at about 2,500 cc. per hour for 
one day, after which a kink in the inflow catheter and clogging 
Mandler filter slowed down the flow to about 1,500 cc. 
The patient was comfortable in a slight Fowler’s 
days of 
penicillin 


of the 
per hour 
and experienced no pain’ throughout six 
irrigation Collateral chemotherapy 
50,000 units every three hours intramuscularly and streptomycin 


pe sition 
consisted of 


every four hours by mouth for twelve days. 


333 mg 
REPORT OF A CASE 
The patient was a white bipara aged 32, 


H.) from her community hospital 


transferred to the 
service of one of us (J. W 
with a history of having swallowed at least 4 tablets (2 Gm.) 
of bichloride of mercury about seventy-eight hours previously, 
in an attempted suicide It was stated that the patient had 
experienced a small bloody emesis about fifteen to twenty min 
carried out about one 









utes thereafter Gastric lavage was 

hour after the mercurial compound was taken Peripheral 
vascular collapse had been treated with prompt transfusions 
of plasma and blood. BAL (2,3 dimercaptopropanol) was 
rushed to the patient from a neighboring city, but over four 

| ' ) 
and one-half hours elapsed before the first dose could be admin- 
T T 
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| urea 
istered. She received a total of 1,900 mg. of this drug intra- 
muscularly over a sixty-six hour period. During this time 
the patient had a severe and persistent bloody diarrhea. Paren- 


teral fluid therapy was given daily but the patient was stated 
to have been completely anuric from the time the poison was 
taken until she came under our observation three days later. 

On admission to the New York Post-Graduate Hospital the 
patient was alert and oriented but uncooperative and depressed, 
mental disorder. Heart and 
abdomen was soft and not tender. 
The temperature was 99.4 F., pulse rate 128, respiration rate 
24 and blood pressure 132 systolic and 90 diastolic. The red 
blood cell count was 4,120,000; hemoglobin 13.0 Gm.; white 
cell count 16,150, of which 84 per cent were polymorphonuclear 
cells. The nonprotein nitrogen was 106 mg. per hundred cubic 
centimeters, while the blood urea nitrogen was 75 mg. per 
hundred cubic centimeters. 

Shortly after admission and about eighty hours after the 
ingestion of poison, peritoneal irrigation was begun. During 
the first two days of irrigation the patient passed about 30 cc. 
of grossly bloody urine each day. This was accompanied by 
a severe bloody diarrhea. On the first day a 500 cc. blood 
transfusion and 1,000 cc. of 10. per cent dextrose in water 
with large amounts of vitamins B and C were administered. 
A moderately severe ulcerative stomatitis developed, which 
did not prevent the patient from eating. The stomatitis slowly 
responded to local treatment. The patient was kept on a full soft 


psychotic 


lungs The 


with evidences of a 


were clear 
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diet with carbohydrate supplements in the form of sweet drinks 
and hard sugar candy, which she took fairly well throughout 
the period of irrigation. 

In an attempt to correct acidosis, on-the second day 1,000 ce, 
of one-sixth molar sodium lactate was given intravenously with 
no improvement in the carbon dioxide-combining power 
(table 2). Therefore, on the third day, 22.5 Gm. of sodium 
bicarbonate in 1,000 cc. of 10 per cent dextrose in water was 
administered intravenously, very slowly. Subsequently, there 
was definite improvement of the acidosis. On the second 
hospital day a significant amount of fluid began to leak around 
the outflow tube. This persisted to some extent throughout 
the remainder of the treatment. 

Four days after the onset of irrigation, pronounced pitting 
edema was noted in the dependent portions of the body. Five 
hundred cubic centimeters of plasma was given in an attempt 
to ameliorate the severe hypoproteinemia. Digitalization was 
accomplished with 1.2 mg. of digitoxin divided into two oral 
Despite the edema, 10 Gm. of 
bicarbonate were administered by mouth to control acidosis. 
At the same time the patient began menstruating. Since it 
became difficult accurately to ascertain the urinary output, an 
indwelling Foley catheter was inserted at the start of the fifth 
day. At this time the urine output 
although the specific gravity and urea concentration remained 
some of the edema fluid via 


doses. presence of sodium 


increased to 217 cc. 


low. In an attempt to remove 
the peritoneal route, the irrigating fluid was modified slightly 
and 1 per cent gelatin was added, while simultaneously 30 Gm. 
of salt-poor human serum albumin given intravenously 
on the fifth day with only slight success. The lungs remained 
essentially clear to auscultation at all times. 

At the end of five and one-half days of irrigation (eight and 
one-half days after ingestion of poison), the output of urine 
had increased to 725 cc. and the blood urea nitrogen had been 
reduced to 51.5 mg. per hundred cubic centimeters. Peritoneal 
irrigation was then discontinued. The red blood cell count 
at this time had declined to 3,400,000; the hemoglobin to 10.3 
Gm.; the white cell count was 15,050. The patient’s tempera- 
ture had never exceeded 100.6 F. Although there was moderate 
abdominal distention on the fifth and sixth days, it never 
became a serious problem, nor was there ever any clinical 
evidence of peritonitis. The patient’s stools had been brown 
in color since the third day but were extremely soft; no further 
gross blood was noted, although tests for occult blood were 
positive for several days. Cultures of the outflow fluid were 
made each day, and remained sterile until the last day of 
irrigation, when Escherichia coli and nonhemolytic streptococci 
were found. 

After cessation of peritoneal dialysis, the blood urea level 
rose for five days despite the large volumes of urine which 
were excreted (the figure). Clinically, however, there was 
improvement, and the patient was out of bed on the eighth day 
after admission. Because the kidneys were as yet apparently 
unable efficiently to conserve base, the patient’s carbon dioxide- 
combining power fell to 36.2 volumes per cent on the eighth 
day. This state of acidosis successfully was counteracted by 
administration of 1,000 cc. of one-sixth molar sodium lactate 
intravenously. Thereafter, acidosis never became a_ serious 
problem, although the urine continued to be alkaline in reaction 
throughout the patient’s hospitalization. The specific gravity 
varied from 1.006 to 1.010 and there was a faint trace of albumin 
during this entire period. No glycosuria, hematuria or pyuria 
was noted during the period of recovery. 

Digitoxin was discontinued on the ninth hospital day. From 
the ninth through the thirteenth day the patient’s urinary output 
far exceeded the total fluid intake and her edema entirely 
disappeared. Blood transfusions of 500 cc. each were given on 
the twelfth and the thirteenth day because of a decline in the 
red blood cell count to 2,600,000. 

In view of the steadily rising blood urea nitrogen level, an 
attempt was made to reduce the quantity of nitrogenous excre- 
tory end products by reducing the dietary protein to 40 to 50 
Gm. daily after the twelfth day. 
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carbohydrate was given daily to achieve as much of a “protein- 
sparing” effect as possible. By the fifteenth day after the 
start of peritoneal dialysis, the concentration of urea nitrogen 
in the blood began a slow but progressive decline. On the 
thirty-third hospital day, the patient was transferred to a 
mental hospital because of the urgent need of intensive psycho- 
therap The renal function was still poor with the urea 
clearance averaging only 10 to 15 per cent. of normal. 


COM MENT 


Although this patient on admission was not moribund 
and did not exhibit the signs of severe uremic intox!- 
cation, it was evident that the prognosis was poor, 


despite the use of BAL. If BAL is to achieve optimal 
results in preventing renal and gastrointestinal proto- 
plasmic destruction, it must be administered within 
three and one-half hours of the ingestion of bichloride 


of mercury.’ In this case BAL was not available for 
four and one-half hours and failed to prevent profound 
renal damage. 

\nuria of twenty-four hours’ duration or more was 
noted by Hull and Monte® in 40 cases of mercurial 


This occurrence carried with it a mortality 
of 92.5 per cent. If the anuria persisted for three days, 
the mortality in their series was 100 per cent. In this 
case auuria was present for over three days, and severe 
oliguria for four days more. A blood creatinine level 
of 5 ing. per hundred cubic centimeters was likewise 
consilered of poor prognostic import by these authors. 
This patient’s creatinine rose to a height of 9.5 mg. 
per hundred cubic centimeters two days after peri- 
toneal dialysis was discontinued, probably a reflection 
of widespread tissue protein destruction by the mer- 
curial, as well as failure of the damaged tubules to 
excrete creatinine, 

On the other hand, tubular regeneration has been 
notel as early as three days after the onset of mer- 
curial nephrosis,’ provided that the patient does not 
succumb in the meantime to the effects of uremia. For 
this reason, and also because the patient was still in 
fairly good physical condition, it was considered that 
this was an ideal case for peritoneal irrigation. The 
patient was never comatose or delirious and was able to 
take a full soft diet by mouth. It was not necessary 
to restrict the protein intake during irrigation, because 
of the efficiency of the peritoneal dialyzer in removing 
the nitrogenous end products of protein metabolism, 
although after cessation of dialysis, protein restriction 
was considered necessary so far as the blood urea 
nitrogen concentration was rising. 

The method employed succeeded in removing more 
than 75 Gm. of urea over the five and one-half day 
period of operation. The quantity of urea actually 
removed was probably much greater than this but could 
not be measured because of the considerable leakage 
of fluid around the outflow tube. Based on the material 
collected and analyzed, the daily urea excretion and 
urea clearances are given in table 1. 

We are able to confirm the findings of Fine and his 
group.” that peritoneal irrigation can serve as a satis- 
factory temporary extrarenal pathway of elimination of 


post ng. 





2 5. Longcope, W. T., and Luetscher, J. A., Jr.: Clinical Uses of 
»3,-Dimercaptopropanol (BAL): The Treatment of Acute Mercury Poi- 
soning by BAL, J. Clin. Investigation 25: 557 (July) 1946. 
a 6. Hull, E., and Monte, L. A.: Bichloride of Mercury Poisoning: 
Statistical Study of Three Hundred and Two Cases, South. M. J. 27: 
918 (Nov.) 1934, 
' a Fishberg, A. M.: Hypertension and Nephritis, ed. 3, Philadelphia, 
#a & Febiger, 1934. 
8. Footnotes 1 and 2. 





PERITONEAL IRRIGATION—LOCALIO ET AL. 1595 


urea and the other excretory products whose accumu- 
lation in the body fluids leads to uremia and death. 
It is considered that the urea clearances achieved by 
the peritoneal dialysis in this case could have been 
increased by running in the fluid at a more rapid rate 
of flow. It should be noted that promptly after discon- 
tinuing irrigation the blood urea level rose from 51.5 to 
72 mg. per hundred cubic centimeters and eventually 
to 94 mg. despite urine output volumes as high as 
4,500 cc. per day. One factor contributing to this 
elevation of blood urea nitrogen was the presence of 
considerable edema fluid which probably served as a 
temporary “reservoir” of urea, and similar diffusible 
excretory products with which the poorly functioning 
renal tubules were forced to contend. Probably the 
most important factor in this case, of course, was the 
persistence of tubular damage with fixed urinary specific 
gravity and low urine urea concentration. 

The most serious difficulty encountered in the man- 
agement of this case was the treatment of acidosis in the 
presence of hypoproteinemia and pronounced dependent 
edema. Despite the danger of pulmonary edema, the 
patient was treated with intravenous or oral sodium 
bicarbonate whenever a low carbon dioxide-combining 
power seemed to warrant such treatment. It was 
noted that intravenous sodium lactate therapy was not 
successful in combating acidosis while the peritoneum 
was being irrigated, although it served its purpose well 
after irrigation was discontinued. The reason probably 
was that the lactate diffused out into the peritoneal 
fluid before the body had an opportunity to metabolize 
it. Sodium bicarbonate was effective during the irri- 
gation because the irrigating fluid contained the bicar- 
bonate ion, thus preventing great losses by this route. 
It is felt that further investigational work needs to be 
carried out before control of both edema and acidosis 
may be achieved by altering the irrigating fluid to fit 
each case individually. However, as presently consti- 
tuted, the irrigation fluid was effective in keeping the 
blood chloride and calcium concentrations at normal 
levels in this case. 

Finally, it is important to emphasize that this method 
is a formidable one and should be used only in cases 
in which a fatal result by conservative treatment seems 
beyond reasonable doubt. The great danger, of course, 
is the development of peritonitis.* E. coli were cultured 
from the outflow fluid in 3 of the 4 cases reported by 
Fine, Frank and Seligman,’® although clinical perito- 
nitis did not occur. In this patient, E. coli and non- 
hemolytic streptococci were cultured on the last day 
of irrigation. The frequent occurrence of E. coli would 
indicate that the origin of the peritoneal contamination 
is probably due to migration of organisms through the 
wall of the intestinal tract. Severe distention and ileus 
may enhance such migration. We have attempted to 
counteract this source of peritoneal contamination: by 
giving streptomycin orally, but cannot determine on the 
basis of this experience alone whether the procedure 
was of value. It has been pointed out that prophylactic 
use of streptomycin in the irrigating fluid leads to the 
rapid development of resistance to the drug on the part 
of the organisms.* The problem of peritonitis consti- 
tutes the most serious limiting factor in the use of 
peritoneal dialysis as a clinical therapeutic method. 





9. (a) Fine, J.:° Peritoneal Dialysis, Lancet 1: 120 (Jan. 18) 1947. 
(b) Fine, J.; Frank, H. A., and Seligman, A. M.: Peritoneal Dialysis, 
ibid. 1: 577 (April 26) 1947. 
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CONCLUSION 

Peritoneal irrigation has been successfully applied to 
the prevention of uremia in a patient with anuria due 
to mercurial nephrosis. 

Noti Seven months postoperatively the patient still 
had intermittent mild azotemia, with 20 to 30 mg. of 
and 2 to 3.5 mg. of creatinine. Ten 
the chemical content of the 
blood was normal. She had returned to her home from 
a psychiatric hospital following treatment, and she 
was carrying on her household duties with no apparent 


urea 
months postoperatively 


nitrogen 


physical or mental difficulty 
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Toronto, Canada 
lt is impressed on every physician occasionally and 
e ill tated patients at short intervals that renal 
tunctiol is a vital one Lhe sudden onset ot acute 
ria following blood transfusion, the acute toxemuas 
ot pregnancy and otherwise, following certain poison- 
oS ( é ministration of sulionamide drugs, etc., 
an alert m the attending physician With 
. ble luck, many of these patients will recover 
function within a few hours or days, when the “stand 
easy” signal arrives, with great relief to the physician. 
Llowever, if such fortuitous circumstances do not estab- 


lish themselves, 


after the fifth or sixth day of anuria the 
ysician 1s faced with an ominous set of circumstances 
over which he has little control. There are the average 
and orthodox methods of treatment, but, by and large, 
these have relatively little effect in changing the course 
of events which are indicated by the acute anuria. At 
this stage the physician in attendance invariably ques- 
tions himself whether there is not some way of escape 
from the fatality which must ensue if the anuria persists. 
lime and again physicians have asked themselves, if 
some artificial kidney could be applied at this stage, 
what an important change it might make in the course 
of the individual patient 

It was with great satisfaction, therefore, after many 
vears’ work on attempting to replace renal function by 
artificial means, that we were able to produce a machine 
fig. 1) which will reproduce the function of the kid- 
ney, will reduce the nonprotein nitrogen substances 
in the blood stream and tissue fluids as well as the fixed 
cells themselves and remove many, if not all, the toxic 
substances that cause the fatal result in the cases of 
Obviously this machine can function only as 
a temporary measure. It was assumed, however, if the 
patient could be prevented from dying of toxemia, that 
eventually the kidney, in the acute disease, 
might be given time to repair itself sufficiently that 


1 
| 


cases of 


Prof. H. B. Van Wyke, Prof. J. McClelland and Dr. W. G. Cosbie 
wided the patients whose records of treatment are reported. Laboratory 
ace and some hemicals were furnished by Prof. Andrew Hunter, of 
Department of Pathological Chemistry. The Department of Experi 
ntal Research provided experimental animals and space in which to 
rk 
1. Abe J. J.;: Rowntree, L. G., and Turner, B. B On the Removal 
f Diffusible Substances from the Circulating Blood by Means of Dialysis, 
rr. A. Am. Phys 28: 51, 1913; Pharmacol. & Exper. Therap 
&:275 and 611, 1913-1914 Thalhimer, W Artificial Kidney and 
Experimental Exchange Transfusion for Reducing Azotemia, Proc. Soc. 
<per. Biol. & Med. 37: 641, 1938 Murray, G. D. W.: Heparin in 
Thrombosis and Blood Vessel Surgery, Surg., Gynec. & Obst. 72: 340, 


41 Kolff, W. J The Artificial Kidney, Kampen, Holland, J. H. Kok 


N. V ; 


J. Sur 
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it might begin to take over, and finally restore natural 
renal function. Experimentally with uremic animals we 
were able to provide this effect, and in patients as well 
the toxemias have been reduced so that unquestionably 
several patients have survived following treatment with 
this machine who otherwise were doomed to nonsur- 
vival from a state of acute uremia from anuria. 

My original efforts in this direction were in an 
attempt to transplant kidneys from one animal to 
another in the same species, then from one species 
to another. It was demonstrated about fifteen years 
ago * that the renal function could be taken over by a 
transplanted kidney and that an animal with his own 
kidneys removed could live for a time en the function 
of the transplanted kidney. At a later stage different 
methods of attempting to dialyze the blood of the uremic 
animal were made, and it was finally with satisfaction 
that we were able to use a cellulose membrane with the 
proper apertures so that the crystaloids, the nonprotein 
nitrogen substances and toxic substances would escape 
whereas the large molecules, such as proteins, hormones 


such as pituitrin, epinephrine, insulin and_ heparin, 





artificial kidney in use on a patient. 


Fig l Phot 


graph of 


would not escape (table 1). The problems in this work 
came under the following headings: 

1. A method of removing the blood for dialysis, then 
returning it to the subject presented the first problem. 
Many experiments were done and many methods used; 
we began by using arterial blood with arterial blood 
pressure as the circulating pressure, then returning it 
through the venous system. Finally, however, the 
present method, which is satisfactory and has worked 
rather well in clinical patients, has been to remove the 
blood from the inferior vena cava aid return it through 
the opposite iliac vein. By this method a sufficient 
flow of blood can be obtained without obstruction and 
there is no ill effect either on the experimental animal 
or on the patient. 

2. The method causing this blood to circulate was 
experimented with. The first efforts were by removal 
of volumes of blood from the subject, dialyzing it and 
then returning it as a separate transfusion ; this worked 
satisfactorily but it was laborious and was too slow in 
its operation. For that reason a method of continuous 
circulation of the blood through a tube seemed to be 
ideal and when ultimately developed worked satisfac- 
torily. At the present time an efficient pump for 
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causing this circulation, removing the blood from-the 
vena cava, circulating it through the apparatus and then 
returning it, is a satisfactory method. It will continue 
to function for hours on end without difficulty and, 
provided the blood in the apparatus as well as that in 
the subject being treated is adequately heparinized, 
there are no difficulties whatever. 

3. The next problem was one of dialyzing the mem- 
brane to produce the desired effect and not to produce 
any untoward effect. It was demonstrated early in the 
ik that if such a membrane was surrounded only 

tap water the experimental animal quickly showed 
ill effects from the procedure. There were pronounced 
ill effects on respiration and blood pressure, and within 
ten to fifteen minutes the animal succumbed from loss, 
or addition to, his circulation of important substances. 
lowever, it was found that provision of sodium chloride 
solution as the bath surrounding the dialyzing mem- 
brane caused some improvement, and finally by the 
addition of various substances, including the list in 


talle 2, the dialysis could be carried on for hours or 


LE 1—Showing Changes in Nonprotein Nitrogen in Blood 
Dog During Two Hours’ Perfusion by Artificial Kidney 


Blood 
Nonprotein 
Nitrogen 


Plasma 
Content, 


Mg./100 Ce. Mg./100Ce. 
ood, after 20 minutes’ perfusion, going 
MEO AQPPATACUS 20. occccccccccevccsccsecccss 39.5 410 
15 Gm. urea in saline solution added; blood, 
after 80 minutes, going into apparatus.... 156.2 415 
Blood, after 80 minutes, coming out of 
GPPGROTED occ icdac ces eccccecvecscecceds 7 122.6 4 
Rlood, after 2 hours, going into apparatus 98.0 442 
Riood, after 2 hours, coming out of 
apparatus . ; : isdn os eceeun 82.4 442 
BLE 2—Formula to Make 18 Liters of Perfusion Fluid 
Ingredient Amount, Gm. 
Sodium ehloride 144 
Caleium chloride 1.8 
Magnesium chloride 1.8 
Sodium phosphate.. 0.9 
Dextrose 27.0 
Potassium chloride ‘ ; ‘ 3.6 
Sodium carbonate 18.0 


days without causing any ill effect in the animal or on 
the patient clinically. It was found that the crystaloids, 
sugar and water escaped rapidly through the membrane. 
By adequate buffering of these substances in the sur- 
rounding bath or dialysate, it was possible to prevent 
any ill effect. 

Che diagram (fig. 2) shows the simple principles of 
this machine as it works in action. It was discovered 
by doing estimations of nonprotein nitrogen on the 
dialysate that the nonprotein nitrogen substances 
escaped fairly rapidly though the dialyzing membrane 
and their accumulation in the dialysate slowed up the 
rate of dialysis. By changing the dialysate at short 
intervals the rate of dialysis is kept at a relatively high 
speed. It was demonstrated that with a length of about 
35 feet (10.7 meters) of this tubing about 0.75 Gm. 
of nonprotein nitrogen substances will pass through this 
membrane each hour. The result of this on the uremic 
animal or on the clinical patient was striking. From 
a state of uremia, the subject returned to a state of 
more normal health. 

With this apparatus it was possible to fractionate the 
bleod of a toxic animal or patient, and it gave an oppor- 
tunity for study of the substances which were causing 
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We have demonstrated experimentally 
that, if an animal was given an injection intravenously 
of urea which raised the level at least five times above 
that of the level of an animal dying of uremia, it caused 


the toxemia. 


little ill effects. With the machine working, the urea 
could be removed again without difficulty (table 1). 
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Fig. 2.—Schematic diagram of artificial kidney 

This suggests that the substance causing the disease and 
illness of the patient in uremia is not the nonprotein 
nitrogen substances but is comprised of other substances 
which are removed by this membrane. 

Experimentally we have demonstrated that when an 
animal is having a deficiency of oxygen, produced in 
various ways, a fairly large quantity of oxygen can be 
supplied by this machine. Moreover, the blood stream 
of the animal could be supplied with almost any desired 
quantity of sugar or other crystaloids by addition of 
these substances to the dialysate, but this requires a 
great deal more investigation. There was some evi- 
dence to suggest that by use of this apparatus various 
types of medication and treatment might be given for 
various conditions such as traumatic shock or follow- 
ing severe burns. 
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While we have treated several clinical patients with 
this apparatus, there are 3 cases in particular which 
are reported herewith to illustrate the function and 
effect of this apparatus. 

REPORT OF CASES 


Case 1.—The patient was 26 years of age. After an attempt 
at inducing abortion, acute anuria developed. The patient was 


seen on the ninth day, after treatment by the physicans, the 
gynecologists and the genitourinary surgeons had been dis- 
continued because it was thought that the patient had no hope of 
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Professor Van Wyck enabled us to see this patient. 

She was semicomitose 
She was secreting from 


surviving 
At that time she had pronounced uremia. 
and having minor uremic convulsions. 

4 to 30 cc. of urine only, in twenty-four hours, and chemical 
analysis of the blood (fig. 3) showed uremia. 
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Fig. 5.—Showing fluid exchange of patient previous to, during and 


following treatment with the artificial kidmey (case 2). 

Even though the situation seemed hopeless, it was decided 
to attempt dialysis with this artificia? kidney. Cannulas were 
placed through the iliac vein on one side reaching into the 
inferior vena cava, from which the blood was removed. It was 


circulated through the machine and passed into the iliac vein 
on the opposite side. 
blood entering the machine was heavily heparinized. 


The patient was heparinized and the 
The first 
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run was carried on for one hour, during which 330 mg. of 
nonprotein nitrogen substances was removed, on estimations done 
on the dialysate. At this time the patient had a chill and the 
operation was discontinued. The patient was considerably 
improved after this. However, forty-eight hours [ater she 
had relapsed again and was in a comatose condition. Another 
dialysis, started at this time, was carried on for eight hours, 
During this time 6.6 Gm. of nonprotein nitrogen substances 
was removed, and as a result of this the patient’s condition 
was changed in an amazing fashion. She had become rational, 
had normal responses and would drink some fluids; everything 
seemed to be improved. However, there was still no secretion 
of urine beyond the few cubic centimeters each twenty-four 
hours. Following the next forty-eight hours the patient was 
again back in the condition of extreme uremia, and another 
run of seven hours was undertaken with the artificial kidney. 
Again the patient’s general condition was greatly improved. 
She was again rational, and things were well on the mend. The 
day following discontinuation of this run, the patient began to 
secrete urine; on the day following that, she secreted 4,000 cc., 
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Fig. 6.—Showing chemical changes in the blood during treatment with 


the artificial kidney (case 3). Total amount of ronprotein nitrogen 
removed in twenty-five and one-half hours was 49.4 Gm. 


and from then on she made a continuous and rapid recovery. 
Nonprotein nitrogen in the blood was followed, as well as in 
the cerebrospinal fluid and in the ascitic fluid in the peritoneal 
cavity throughout the investigation. It was demonstrated that 
nonprotein nitrogen in the blood, the spinal fluid and the ascitic 
fluid diminished rapidly ; finally the ascitic fluid disappeared and 
no further estimations were possible here. Within about one 
month of the time that the patient was in acute uremia, she 
was in perfect health and was able to return to work at a 
clerical job. The last renal function to regain its normal level 
was that of concentration of urine. At the énd of a month she 
could concentrate on a water two hour test only up to a 
specific gravity of 1.016. However, at the end of two months 
the concentration was up to 1.022 and as time progressed 
beyond this the concentration reached a higher level still. At 
the present time no abnormality is noted in the urine, the blood 
pressure or the patient generally. 

Case 2.—Opportunity to see Mrs. C., age 37, was provided by 
Dr. J. McClelland. This patient had bilateral renal calculi, of 
which the left had been removed about one year previously. 
Eight wecks previously she gave birth to a normal child and 
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had no renal complications during or following pregnancy. 
Fairly suddenly she began to have oliguria, and it is uncertain 
whether a recent infection of the upper respiratory tract might 
have been a cause for this. 

On admission to the hospital the patient was in poor con- 
dition. She had a period of about twelve hours when there 
was no blood pressure to be demonstrated, no pulse and a 
severe heart block with a rate of 18 per minute. After suitable 
medication, the blood pressure rose to 150 systolic and 86 dias- 
tolic, but the patient did not regain consciousness, and urinary 
secretion was only a few cubic centimeters. 

\fter much hesitation because of the poor condition of the 
atient and the uncertainty regarding the state of the chronic 
sion of the kidneys, a decision was made to attempt a 

ilysis on the artificial kidney. 

\ successful run, lasting thirty-six hours continuously, was 

ried out. Fifty-two feet (15.8 meters) of tubing was used. 
luring this time 72 Gm. of nonprotein nitrogen was removed 
ind the charts show the effect on the chemical composition 

the blood. In spite of this, the patient did not regain con- 
uisness. It was thought that perhaps the prolonged period 
velve hours) of absence of blood pressure might have caused 
manent injury to cerebral cortex. In spite of this, the patient 
ed seven days; the output of urine during that time is shown 
figure 5. 
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Clinical Notes, Suggestions and 
New Instruments 


STREPTOMYCIN THERAPY 
Effects on Fetus 


ERNEST H. WATSON, M.D. 
and 


ROBERT M. STOW, M.D. 
Ann Arbor, Mich. 


Two patients, both in the second trimester of pregnancy, 
received 2 Gim. of streptomycin (0.4 Gm. five times per day) 
for ninety-five and ninety days, respectively. The blood serum 
levels ranged between 12 and 25 mg. per cubic centimeter. 
The first (V. B.) had had a nephrectomy on the right side 
four years previously, for far advanced caseous renal tuber- 
culosis, and on admission showed evidence of progressive 
tuberculous involvement of the left kidney and bladder. The 
second (J. S.) had had primary pleural effusion followed just 
prior to admission by rapidly progressive far advanced hema- 
togenous pulmonary tuberculosis. In each case streptomycin 
was felt to offer the only hope for recovery. Because the 

pregnancies were in the sec- 
ond trimester, it was felt 
safer. to allow them to con- 
tinue rather than to resort 
to interruption. 

At the time streptomycin 
therapy was started, V. B. 
was five and a half months 
pregnant and Jj. S. four 
months pregnant. Both 
showed improvement during 
and following streptomycin 
therapy, though vestibular 
function was completely lost 
in each patient. In each case 
examination of the placenta 
revealed no gross or micro- 
scopic abnormalities. 

The patient V. B. was de- 
livered of a female infant by 
cesarean section at what was 
calculated to be approximate- 
ly eight and a half months 
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Fig. 7.—Showing fluid balance previous to, during and following treatment with the artificial kidney. The shaded 


area represents the time of dialysis. 


Case 3.—Opportunity to see Mrs. McL., aged 40, was pro- 
vided by Dr. J. Cosbie. 

After caesarean section when a blood transfusion was given, 
the patient showed oliguria, the urine contained hemoglobin 
and hematin. She passed only 3 to 5 cc. of urine daily for 
eight days, at which time the blood nonprotein nitrogen was 
0.179 mg. and the patient was showing signs of uremia. 

She was then treated for twenty-six hours in the artificial 
kidney. Fifty-four feet (16.4 meters) of tubing (fig. 6) was 
used, and 49.4 Gm. of nonprotein nitrogen was removed from 
the blood. The following day the urinary secretion increased 
to 210 cc.; the daily increase, up to 5,730 cc. on the twelfth day, 
is indicated on the chart. The patient gradually improved 
clinically and has made an excellent recovery. Renal function 
has returned to normal and the patient is in normal health. 


CONCLUSIONS 
A method of dialyzing a patient’s blood for removing 
of nonprotein nitrogen as well as toxic substances has 
been produced which functions satisfactorily and can 
be used safely. 
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of pregnancy. The infant 
breathed and cried at once. 
The birth weight was 5 
pounds 6 ounces (about 2,438 
Gm.). The occipitofrontal 
circumference of the head 
was 12% inches (31.02 cm.) and the circumference of the 
chest was 1134 inches (28.13 cm.). This infant was given 
unusually close observation, but nothing abnormal in its neonatal 
behavior was noted. She was on demand bottle feeding after 
48 hours of age and by 3 weeks of age had reached a weight 
of 6 pounds (about 2,722 Gm.)—a gain of 10 ounces (about 
284 Gm.) over birth weight. Reactions to Kahn and tuber- 
culin tests were negative at 10 days of age, and the reaction 
to the tuberculin test repeated at 6 months of age was negative. 
Roentgenologic observations of the chest at 6 months were 
normal. It was evident from early infancy that the child 
could hear. There was no nystagmus or other neurologic 
abnormality to indicate vestibular involvement. This child 
was 9 months of age at the time of writing. She was able 
to sit up, play with objects and in general behaved in a 
normal fashion. She was regarded by several pediatricians 
and by other attendants as a normal infant. 

The patient J. S. delivered a 6 pound 9 ounce (about 2,523 
Gm.) boy spontaneously after medical induction at approxi- 
mately the ninth month of gestation. The infant measured 
19 inches (47 cm.) in length; the occipitofrontal circumfer- 
ence of the head was 13% inches (33 cm.) and the circum- 
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ference of the chest was 13 inches (32 cm.). General 
examination revealed no abnormalities, and it was determined 
rather early that the intant could heat No abnormalities 
were observed in a roentgenogram of the chest Kahn and 

utine laboratory tests elicited negative reactions Consider- 
ible regurgitation was encountered for the first two weeks ot 
life, I ng to a consideration of several possible diagnoses, 
but the infant gradually regurgitated less, and by the third 
veck of life normal gain in weight was observed This boy 
was followed closely for nearly a year and at the time of 
vrit was regarded as entirely normal At 10 months he 
was 28'4 inches (71.76 cm.) in length, weighed 20 pounds 
about 9,072 Gn and had circumferences of the head and 
chest of 18 inches (45.72 cm.) each These are normal 
measurements He sat up well, played with objects with 
lexterity and normal neuromuscular control 

CONCLUSIONS 

We realize the danger of drawing conclusions from 2 cases, 
but thought it would be of interest to report that streptomycin 
administration during the second or third trimesters of preg 
nancy did not appreciably harm the infant in 2 instances 
We would be hesitant to advise administration of streptomycin 
during the first trimester because of the generally accepted 
sensitivity of the fetal structures in the anlage stage during 
that period We would welcome further information on th: 
condition of intants born to mothers receiving streptomycin 
during pregnancy 
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scientists, the Council on Physical Medicine! promulgated its 
first regulations for acceptance of ultraviolet lamps 
as an adjuvant in the disinfection of air. 

It was then noted, and it continues to be true to this day, 
that a lamp used for disinfecting purposes is a single unit in 
an installation and that compliance of the ultraviolet output 
of a single lamp unit with the Council’s requirements does not 
insure, adequate radiant disinfection or the safety of the occu- 
pants of the room in which an installation of such lamps is 
in the manufacturer and distributor of 
such lamps, as well as the superintendent of the hospital, must 
assume some responsibility for the adequacy of the lamp instal- 
lation for the purposes of radiant disinfection of the air and for 
the adequacy of the protection from injury of the occupants 
of the space irradiated. Concerning these questions the Council 
cannot undertake supervision or assume responsibility for the 
satisfactory performance of any particular installation. While 
much progress has been made in protecting the occupants, the 
most frequent complaint that comes to the attention of the 
Council is injury by ultraviolet burns and conjunctivitis caused 
by improperly installed ultraviolet lamp fixtures. The Council 
therefore recommends that, before occupancy of the beds and 
cubicles, that the ultra- 
violet specified in this 


for use 


actual use. Obviously 


to determine 
the 


be made 


not 


measurements 


intensities do exceed values 
acceptance 

The total amount of direct and scattered ultraviolet radiation 
incident on the occupants must be kept below the level that 
will produce conjunctivitis, erythema and any other injurious 
physiologic effects that may arise from prolonged irradiatic 
This should met suitable arrangement 
of the lamp fixtures and light baffles and not by requiring 


the occupants of hospital*wards and nurseries to wear glasses 


requirement be by a 


(face, hands) 
normally uncovered. Recently the attention of the Council was 
called to a drying and roughening of the skin of of the 
in a the slow phot 

chemical action of diffusely reflected ultraviolet radiation) that 
was remedied by painting the walls and ceiling with a decor 

tive, light blue paint that absorbed these rays. The Council’s 
specification of the maximum allowable intensity for continuous 
exposure to ultraviolet radiation is based on measurements in 
this after painting the walls and ceiling. Recent 
developments indicate that reflected ultraviolet intensities in 
excess of that specified by the Council should be remedied 


and a special covering of the parts of the body 


some 


nurses and intants nursery (caused by 


nursery 


painting all ordinary and all perforated acoustic ceilings with a 
standard oil paint or by painting nonperforated acoustic mat 
rials with a coat of ordinary glue wall size. 

The the line 2,537A 
producing erythema is high and, contrast, the 
efficiency of this emission line in producing tan is very low 


efhciency of emission (angstroms) im 


an very in 
As a result of this slow-acting protective mechanism (tanning, 
skin pigmentation) the occupant of the room may suffer severe 
burns. 

The data governing the Council’s Acceptance of Sun Lamps 
show that exposure to an intensity of 36 microwatts per square 


centimeter of radiation of wavelength 2,537A produces an 
erythema in about fifteen minutes. If the reciprocity law holds 
for’ very low intensities and long exposures, then the total 


intensity of the ultraviolet radiation (diffusely reflected from the 
walls and fixtures and emanating directly from the lamp) inci- 
dent on the occupant for seven hours or less should not exceed 
five-tenths microwatt per square centimeter (0.54W/cm.*) and 
for continuous exposure (twenty-four day) should 
not 0.10 microwatt per square centimeter* of wave- 
length 2,537A. How to design the lamp installation to meet 
the requirements for adequate disinfection of a room and at 
the same time protect the occupants is a problem for solution 
by the sanitary engineer. 

At the present juncture the design and installation of ultra- 
violet lamps in their fixtures for disinfecting purposes is 
empiric and the adequacy of disinfection by any given installa- 
tion of lamps must be judged by clinical experience. For 


hours a 
e xceed 


> 


2. Luckiesh, Matthew, and Taylor, A. H.: Production of Erythema 
and Tan by Ultraviolet Energy, J. A. M. A. 212: 2511 (June 17) 1939. 
3. Acceptance of Sunlamps, J. A. M. A. 102:42 (Jan. 6) 1954; 
214: 325 (Jan. 27) 1940. 
4. The accuracy of this value is confirmed by tests recently reported by 
Anderson, W. T Arch. Phys. Med. 28: 705 (Nov.) 1947. 
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example, in connection with the first Acceptance! clinical evi- 
dence was submitted to the Council showing that, in a scarlet 
fever ward (size about 60 by 27 by 11 feet) containing sixteen 
cubicles, four lamp units suspended over the central corridor, 
each lamp unit emitting a radiant flux of 30 microwatts per 
square centimeter at 1 meter, were found inadequate; but eight 
lamp units in the ward, each unit protecting two cubicles, and 
a ninth unit at the entrance, prevented cross infection. This 
is a rather high intensity (requiring twenty minutes calcu- 
lated time to produce a minimum perceptible erythema) incident 
on a person of average height, standing directly under a lamp 
fixture suspended from a ceiling of average height. 

Experience shows that an ultraviolet lamp, mounted in a 
fixture that shines downward (a “light curtain’) in a corridor, 
is a potential hazard from burns, especially on the calves and 
inkles of the attendants. Present day disinfection is principally 
y irradiation of the upper air of the room with fixtures attached 
n the side walls, shining crosswise, with minimum intensities 
ncident on the ceiling, involving no direct radiation downward 
to the face level of the attendants in the room. Hence, enough 
fixtures should be used to provide an average ultraviolet 
ntensity of 20 to 25 microwatts per square centimeter through- 
ut the whole irradiated area to disinfect the area completely 
in one to two minutes and to maintain an adequate disinfection 
vhile the lamps are in operation. This is a matter of engi- 
neering design, beyond the Council’s purview. . 


PHYSICAI DATA ON DISINFECTING LAMPS 


Experimentally, equal amounts of energy of different wave- 
neths being applied, it is found that the spectral band at 
052A appears to produce the maximum bactericidal action 
d that the emission band at 2,537A is about 75 per cent as 
fective (on Escherichia coli). This difference in effectiveness 
s negligible in the present -considerations because in readily 
btainable sources of germicidal radiation, especially in the low 
vapor pressure (high voltage) mercury discharge tube, which 

well adapted for killing micro-organisms, the ultraviolet 
radiant power of wavelength 2,652A is less than 0.2 per cent 

f that of wavelength 2,537A, the resonance emission band 
that dominates the whole ultraviolet spectrum of this type of 
lamp. Thus the use of a lamp emitting principally the wave- 
length 2,652A is impracticable. 

Over 90 per cent of the total biologically effective ultraviolet 
adiation of wavelengths shorter than 3,132A emitted by the 
low pressure mercury discharge (whether in quartz or in a 
transparent glass tube) is concentrated in the emission line at 
537 A. For this reason the emission line at 2,537 A, logically 
ind by common consent, is taken as the standard of homoge- 
neous ultraviolet radiation for evaluating the ultraviolet output 
f germicidal lamps, just as the wavelength 2,967A in the 
high vapor pressure (low voltage) mercury arc is taken as 
the standard of homogeneous ultraviolet erythematogenic and 
antirachitic radiation in evaluating the ultraviolet output of 
therapeutic lamps.* 

The low pressure mercury discharge in a suitable glass tube 
or in a suitably filter-jacketed quartz tube which readily 
transmits the strong, highly germicidal emission line at 2,537A 
but is opaque to wavelengths shorter than about 2,200A (that 
generate ozone) appears suitable to supplement other means of 
disinfection when operated under controlled conditions and lim- 
ited to certain types of applications. In other words, the room 
must be relatively free from dust and infecting bacteria, without 
the use of ultraviolet disinfecting lamps. Ultraviolet radiation 
is not a substitute for cleanliness. 

From the evidence available it appears that a minimum of 
5,000 to 10,000 microwatt seconds per square centimeter («#W 
sec./em.? or 50,000 to 100,000 ergs/cm.2) of homogeneous radia- 
tion of wavelength 2,537A is required to produce adequate 
(practically 100 per cent) killing of micro-organisms, especially 
bacteria. This value may, perhaps, be lower for air, depending 
on the amount of dust and suspended droplets. With an 
exposure of fifty to one hundred seconds this will require an 
intensity of 100 microwatts per square centimeter. 

The Council has adopted 100 microwatts per square centi- 
meter of homogeneous radiation of wavelength 2,537A as the 
unit of germicidal intensity (G.U.); that is, 1 G.U.— 100 
HW/cm.? of radiation of wavelength 2,537A. 
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Since the ultraviolet emission from the low vapor pressure 
mercury discharge tube is practically homogeneous radiation 
of wavelength 2,537A, such a lamp can be readily calibrated 
in absolute value and used as a standard. As noted in the 
foregoing, the intensity at 1 meter may be only one fifth of 
the Council's unit, or 20 microwatts per square centimeter, 
for safety to the occupants, provided sufficient lamp units are 


used. 


SCOPE OF THE COUNCIL’S ACCEPTANCE OF ULTRAVIOLET 
LAMPS FOR DISINFECTING PURPOSES 

The Council's first specifications of “Acceptance” were pro- 
mulgated after careful consideration to the feeling, expressed 
by manufacturers vitally concerned in the matter, that the 
general acceptance of the use of ultraviolet radiation as a 
sanitary agent may necessitate some form of regulation and 
that ultraviolet generating units offered to the public and 
medical profession may be classed with antiseptic agents requir- 
ing a degree of control of their potency and keeping qualities. 

In the meantime, apparently to capitalize on the dramatic 
appeal to the public and in some instances on a liberal inter- 
pretation of a limited amount of statistical data, the use of 
ultraviolet lamps is proposed for a variety of disinfecting pur- 
poses far exceeding the purview of the Council on Physical 
Medicine, and involving consideration by state, county and 
municipal health boards, sanitary commissions and safety engi- 
neers, who can supervise, follow up and enforce their require- 
ments. 

It is not the intention of the Council to evade its responsi- 
bility, and, as in the past, it intends to report on the possibilities 
and limitations of devices and procedures offered for healing 
purposes, including the use of ultraviolet radiation 

The procedure of disinfection by ultraviolet radiation is too 
new, too complex and apparently too uncertain, where virulent 
organisms (ce. g., typhoid) may be concerned in spreading epi- 
demics, to warrant wide unsupervised use. Moreover, in view 
of the use that would be made of its “Acceptance” for adver- 
tising purposes; also the legal implications involved, and the 
precedent that would be established in the preparation of 
serums, blood irradiation, and so on, the Council cannot be 
expected to accept devices designed for the unrestricted us¢ 
of ultraviolet radiation for disinfecting purposes where condi- 
tions cannot be controlled and where the effectiveness is far 
below the maximum (100 per cent). 

It is understandable why a manufacturer desires to establish 
the widest possible application of a new device. In the present 
instance the variety of proposed applications of ultraviolet 
radiation for disinfecting purposes is unprecedentedly large in 
comparison with the three medical applications (hospitals, 
nurseries and operating rooms) that, as will be noted presently, 
fall within the Council’s purview. If the advertising matter 
issued by a lamp manufacturer and by a lamp fixture manu- 
facturer includes all contemplated applications in one general 
folder or brochure, the Rules of the Council will be violated 
because nonaccepted procedures will be advertised with accepted 
procedures. 

Herewith follows an analysis of some of the proposed appli- 
cations of ultraviolet radiation as a disinfectant and a state- 
ment of the specific applications that appear to fall within 
the Council’s purview. 

In its first “Acceptance”! the Council reported the advan- 
tages and disadvantages. of the use of germicidal ultraviolet 
radiation for sterilizing purposes which are summarized in 
the 1941 issue of “The Chemical Action of Ultraviolet Rays,” 
by Ellis and Wells, second edition, by Francis F. Heyroth 5; 
also in the researches of Koller,® who found that while sterili- 
zation of glassware and dishes is possible by means of ultra- 
violet radiation it was extremely important to start with fairly 
clean surfaces. Practically the same results are reported in 
an investigation by Appling and Tanner.? This was confirmed 
at that time in unpublished reports of tests made by the United 


5. Ellis, C., and Wells, A.: The Chemical Action of Ultraviolet Rays, 
revised by F. F. Heyroth, New York, Reinhold, 1941, p. 718. 

6. Koller, L. R.: J. Applied Physics 10: 629, 1939. 

7. Appling, J. W., and Tanner, F. W.: Bactericidal Effect of Ultra- 
violet Rays on Microorganisms on Restaurant Glass-Ware, Proc. Soc. 
Exper. Biol. & Med, 47:51 (May) 1941. 
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States Public Health Service. While these investigators noted 
decided improvement on irradiation, complete sterilization did 
not result in every case 

Reference was made also to an editorial on “Disinfection by 
Light,” * showing that much remains to be done in studying 
the capacity of such lamps to reduce the dangerous bacterial 
content of the air, not only under controlled laboratory condi- 
tions, but also in the more difficult and varied circumstances 
of practical use. This statement remains true to this day. 

In this connection it is important to note that in order to 
kill a micro-organism a direct hit by ultraviolet rays of sufh- 
cient intensity is required. This is difficult to accomplish on 
the edge of a drinking cup, also in a liquid containing suspended 
matter or in air laden with dust particles that shield the 

rganism. To provide adequate sterilization a germicide must 
effect practically 100 per cent killing. Ultraviolet germicidal 
rays cannot penetrate deeply and hence may be absorbed by 
finger marks, saliva, cosmetics or other contamination on a 
drinking cup. The ultraviolet germicide lamp, therefore, appears 
to be an uncertain means of sterilizing solid objects (drinking 
cups, combs, brushes, shaving utepsils, shoes, toilet seats) even 
if irradiation of the whole surface is possible. 

If ultraviolet germicidal lamps are used to irradiate shelves 
and housing in which freshly washed eating and drinking 
utensils, and the like, are stored, then adequate protection is 
required to prevent ultraviolet burns on the hands and arms 
of the attendants who manipulate these utensils. 

Recent evidence seems to indicate that the ultraviolet germi- 
cidal lamp can be used for disinfecting the water used in 
beverages and the like but only after adequate removal of 
suspended material; and it is applicable only to liquids which 
ire highly transparent to ultraviolet germicidal radiation. As 
is to be expected, this irradiation process requires an expert 
hacteriologist to test the product for purity and freedom of 
pathogenic organisms 

\bout three decades ago an elaborate attempt was made to 
disinfect water, on a large scale, by ultraviolet radiation using 
hot quartz mercury arc lamps, which, under the conditions of 
operation, remained relatively cool, and emitted a large amount 
of germicidal radiation of 2,537A, and longer wavelengths 
The presence of suspended matter and the necessity of keep- 
ing the surface of the quartz glass covering of the lamps free 
from slime (algae) made ultraviolet radiation an uncertain 
method of disinfecting water Consequently, the proposal 
to irradiate the water supply of a mountain resort hotel, 
obtained from springs that became turbid after a freshet, was 
rejected 

With the advent of the low vapor pressure mercury arc 
germicidal lamp the proposal has been revived to disinfect, by 
ultraviolet radiation, the water supply of summer camps and 
isolated rural communities. This will require a periodic bac- 
terial examination to determine the effectiveness of the irradia- 
tion. Evidently this is a task for the board of heaith, or 
sanitary commission of the state or county, whose duty it is 
to check the purity of the water supply. In the light of 
available evidence the Council is not convinced of the efficacy 
of this method of disinfecting water. 

Although mold spores are difficult to kill by ultraviolet rays, 
recent reports seem to indicate a reduction in growth of mold 
by “direct hits” on directly irradiated surfaces of tanks of 
sugar .syrup, walls of bakeries, meat storage rooms and the 
like. These are commercial applications that financially will 
solve themselves, or in the case of food and meat storage can 
be handled best by the inspectors already employed in that 
service, 

Apparently some of these installations are made as a matter 
of competition. At any rate, in the case of one large meat 
processing plant, the Council’s consultant was informed that 
no observations had been made on the effectiveness of the 
ultraviolet lamp installation, presumably for the reason that 
the product was consumed before it had time to mold. 

Another proposal is to use the germicidal lamp for irradi- 
ating milk. When this process was first tried out, using arc 
lamps with impregnated carbon electrodes, it was found that 
a slight overexposure to ultraviolet radiation produced a dis- 


8. Disinfection by Light, editorial, Brit. M. J. 2: 707, 1940. 
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537A were more effective in causing this bad taste than the 
wave band of intense radiation, at 2,852A, emitted by the 
magnesium arc. Evidently if this process of ultraviolet irra- 
diation is adopted in the dairy industry it is incumbent on 
the state or municipal sanitary commissions to see that the 
consumer receives a palatable product. 

The poultry business is of great economic importance, and 
the sale of ultraviolet disinfecting lamps is being promoted 
to reduce the spread of infectious diseases among large flocks 
of chickens. This is reported possible when there is a regular 
attendant to service the lamps. On the other hand, there 
is also a large economic waste and loss of capital when the 
small scale poultry raiser has not the time or patience to dust 
off the lamp “every day” to keep it at maximum efficiency, and 
discontinues its use. In the light of present evidence the Coun 
cil does not accept the application of disinfecting lamps in the 
poultry business. 


agreeable taste; also that the wavelengths in the range of 
> 


The use of ultraviolet lamps for disinfecting theaters, bar 
racks, industrial plants, assembly halls, waiting rooms, schools, 
buses for transporting school children, street cars and the like, 
is on the borderline of applications that the Council is not 
convinced it should accept without fundamental qualifications 
that are not enforceable, for the following reasons: (1) because 
the population cannot be controlled; (2) because of the dramatic 
appeal to the public that inevitably will lead to exploitation 
by unscrupulous sales promoters; (3) because of “the futility 
of trying to stop colds among school children by irradiating 
only their classrooms ® ard not controlling their surroundings 
when they are not in the classroom,” and (4) because statistical 
data are so variable. These data indicate that, although ultra 
violet radiant disinfection of air can be substituted for actual 
air displacement in reducing cross infection in chickenpox, 
measles and mumps,'® the uncertainty (as measured by the 
number of absences due to colds) ranges from a negative valuc 
(more absences from the irradiated school than from the control 
school) to definite positive improvement in attendance. 

Probably the best controlled observations on reduction of 
cross infection were obtained at the U. S. Naval Training 
Center, Camp Sampson, N. Y., where observations were made 
on large groups of recruits housed in barracks as follows: 
(1) barracks irradiated with high intensity germicidal lamps; 
(2) alternate barracks having low intensity germicidal lamps, 
and (3) barracks used as controls in which there were no 
germicidal lamps. 

The results of this investigation, which extended over a 
period of six months (December to May) are impressive and 
instructive in showing that the incidence of respiratory illness 
in the barracks irradiated with low intensity ultraviolet lamps 
followed the same undulations that occurred in the adjacent 
control barracks, whereas in the barracks irradiated with a 
high intensity there was a definite reduction in the incidence 
of respiratory illness—a reduction estimated at 25 per cent for 
the entire period of observation of respiratory illness in the 
high intensity irradiated group as compared with the control 
group, “and not due to chance.” These data are confirmed 
in a prolonged series of observations, during the winter of 
1945-1946, at the Great Lakes Naval Training Center.‘2 In 
this report data are given showing that ultraviolet irradiation 
of the floors and upper air in barracks, housing recruits, resulted 
in a 19.2 over-all reduction in total respiratory disease. Con- 
sidering streptococcus disease (scarlet fever plus tonsillitis and 
pharyngitis having strongly positive throat cultures), a 24 per 
cent reduction in the incidence of disease was observed in the 
radiated group. 





9. Wells, W. F.: Measurement of Air Borne Infection by the Dis- 
infection of Air, Am. J. M. Sc. 209: 177-180, 1945. Wells, W. F.; 
Wells, Mildred W., and Wilder, T. S.: Am. J. Hyg. 35: 97-121, 1942. 

10. Wells, M. W.: Ventilation in the Spread of Chickenpox and 
Measles Within School Rooms, J. A. M. A. 129: 197-200 (Sept. 15) 
1945. 

11. Wheeler, S. M.; Ingraham, H. S.; Hoilaender, A.: Gershon- 
Cohen, J.,-and Brown, E. Ww: Ultraviolet Light Control of Air Borne 
Infections in a Naval Training Center, Am. J. Pub. Health 35: 457- 
468, 1945. 

12. Miller, W. R.; Jarrett, E. T.; Willmon, T. L.; Hollaender, A.; 
Brown, E. W.; Lewandowski, T., and Stone, R. S.: Evaluation of Ultra- 
violet Radiation & Dust Control Measures in the Control of Respiratory 
Disease at a Naval Training Center, J. Infect. Diseases 92% 86400 (Jan.- 
Feb.) 1948. 
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In the opinion of the authors of this report!? the results 
of their studies do not warrant the general application of ultra- 
violet radiation for control of air-borne infection in barracks. 

An average reduction of 25 per cent in respiratory infection 
seems to be a conservative estimate of the effectiveness that 
can be expected of ultraviolet irradiation. In this connection 
it is relevant to cite a recent report issued by the New York 
State Department of Health,'* which states that ultraviolet 
radiation seemed to have a definite effect in modifying the 
spread of measles in the classrooms. However, on the basis 
of these observations the authors state specifically that they 
are not recommending routine installation of ultraviolet lamps 
in classrooms. 

\ good illustration of the difficulty of preventing possible 
cross infection among children is a recent instance in which 


several kindergarten children shared their much-chewed 
“bubble-gum” (which in itself rapidly becomes an unsanitary 
material) with a child who was not permitted to have such gum. 

Evidently the existing state and municipal health and sanitary 
conimissions, staffed with competent, financially disinterested 


personnel and vested with legal authority to enforce safety 
regulations, are the proper authorities to consider these pro- 
posed applications of ultraviolet disinfection. 


REQUIREMENTS FOR ACCEPTANCE OF ULTRAVIOLET 


LAMPS FOR DISINFECTING AIR 

On the basis of the foregoing considerations the Council on 
Physical Medicine has decided to continue its previously 
announced policy! of accepting ultraviolet lamps, as an adju- 
vant, for disinfecting air in hospitals, nurseries and operating 
rooms (relatively free from dust) as practiced by present day 
empiric methods. 

Clinical evidence submitted to the Council shows that under 
properly controlled conditions killing of air-borne micro-organ- 
isms by ultraviolet rays may be used to supplement other 
methods of disinfecting air for prevention of cross infection 
in contagious wards in nurseries and hospitals and for reducing 
air-borne infection of wounds in operating rooms. The dele- 
terious effects of ozone generated by ultraviolet lamps are recog- 
nized. The Council therefore requires for acceptability of 
ultraviolet disinfecting lamps that, under suitable ventilation, 
in the space near the occupants of the room the concentration 
of ozone shall not exceed 1 part in 10,000,000.‘ However, 
in view of the recent researches by Witheridge and Yaglou '5 
showing that a much lower concentration (1 part in 25,000,000) 
is irritating to the mucous membranes of the upper respiratory 
tract, this specification of 1 part in 10,000,000 is tentative, 
awaiting confirmation of the evidence that a lower concentra- 
tion of ozone is desirable in nurseries and hospital rooms 
occupied twenty-four hours a day. If the odor of ozone is 
distinctly perceptible the Council recommends increased ven- 
tilation. 

Recently manufacturers have determined on the manufacture 
of two kinds of ultraviolet disinfecting lamps: (1) the type 
“L” lamp that generates a low amount of ozone and (2) the 
type “H” lamp that produces a high amount of ozone. The 
Council accepts only the type “L” lamp, that generates prac- 
tically no ozone. 

In considering ultraviolet generators for disinfecting purposes 
the Council makes no distinction between lamps for use in 
air conditioning ducts and lamps for use in open rooms in 
which there is only a slow circulation of air. In both cases 
a sufficient number of lamps must be provided to insure ade- 
quate disinfection of the air as determined by approved culture 
tests or other accepted procedures. So that an ultraviolet output 
above the minimum value for adequate disinfection may be 
maintained, the Council recommends that the ultraviolet inten- 
sity of each lamp unit be measured at least once a month. 

Tc comply with the Council’s requirements the ultraviolet 
spectral energy distribution of the disinfecting lamp shall be 
comparable in lethal effectiveness with the low vapor pressure 





_13. Perkins, J. E., Bahlke, A. M., and Silverman, H. F.: Effect of 
Ultraviolet Irradiation on Spread of Measles in Large Central Schools, 
Am. J. Pub. Health 37: 529, 1947. 

14. This specification of an upper limit of one part in 10,000,000 was 
(Nor? K- rmed by W. T. Anderson, Jr., Arch. Phys. Med. 28: 705 


, 15. Witheridge, W. N., and Yaglou, C. P.: Tr. Am. Soc. Heat. & 
Ventl. Ene: 48+ 599. 1939. 
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mercury discharge tube, in which the dominant radiation is of 
wavelength 2,537A. 

The minimum intensity at right angles to and at a distance 
of 1 meter from the plane of the lamp tube in its fixture 
shall not be less than the germicidal equivalent of 20 micro- 
watts per square centimeter of homogeneous radiation of wave- 
length 2,537A. The useful life of the lamp shall not be less 
than four thousand hours. During this period the ultraviolet 
output shall not fall below the herein specified minimum inten- 
sity. To meet this requirement the lamp may be provided with 
a voltage regulator to compensate for the decrease in intensity 
of ultraviolet with usage; or the lamp may emit a sufficient 
excess of ultraviolet radiation when new, so that the output 
shall not fall below the specified minimum value (20 #«W/cm.? 
at 1 meter) in less than four thousand hours’ operation. 
In either case the installation shall be provided with adequate 
safeguards against overexposure of the occupants of the room 
to ultraviolet radiation. The burner of the lamp shall be of 
glass or of suitably filter jacketed quartz, highly transparent 
to the emission line at 2,537A, and opaque to radiation of wave- 
lengths shorter than 2,200A, to prevent the generation of an 
injurious amount of ozone, largely produced by these short 
wavelengths. To insure compliance with these requirements 
the lamp may consist of one, two or three tubes, mounted and 
operated as a unit. 

For consideration of acceptance by the Council, the manu- 
facturer shall submit a lamp unit in its fixture, _ permanently 
marked as to its useful life, and its radiant flux in microwatts 
per square centimeter of wavelength 2,537A, at 1 meter under 
the normal power input used to insure a useful life of not 
less than four thousand hours. In addition the manufacturer 
shall submit satisfactory clinical evidence, obtained over a 
period of not less than four winter months, of the effectiveness 
of an installation of such lamps in maintaining adequately 
sterilized conditions in the space (hospital, nursery) subjected 
to radiant disinfection. 
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The following statement concerning the potential health has- 
ards of pesticides has been approved for publication by the 
Council on Foods and Nutrition. 

James R. Witson, M.D., Secretary. 


HEALTH HAZARDS OF PESTICIDES 


The Council on Foods and Nutrition of the American Medical 
Association is acutely aware of the toxicologic problems pre- 
sented by the rapid introduction of synthetic organic pesticides 
and herbiciees. The chemical contamination of foods with resi- 
dues of these substances is but a part of the broader problem 
created by their wide use, for in addition to the danger from 
ingestion, the effects of inhalation and skin absorption must be 
determined. 

The problem is created by the great number of new pesticides 
on the market. The appearance of these is creating an increas- 
ing volume of inquiries at Association headquarters. That 
danger exists is evidenced by the appalling lack of factual data 
concerning the effect of these substances when ingested with 
food. The chronic toxicity to man of most of the newer imsec- 
ticides is entirely unexplored. In fact the majority are so new 
that their limitations and even their full scope of usefulness have 
not been established. 

The Council recognizes the potential usefulness of newly 
developed pesticides and herbicides. At the same time it recog- 
nizes also the potential hazards to individual and public health 
of the unrestricted use of pesticides and herbicides which are 
placed on the open market before they have been adequately 
studied and their toxicologic properties determined. It is obvious 
that controls must be placed on the sale and distribution of 
products of unknown or incompletely known toxicity. The time 
to establish controls, voluntarily or otherwise, is now, before 
possible tragic consequences occur. The Council urges, there- 
fore, that measures be taken immediately to insure adequate 
protection of the public. 
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ALLEGED CANCER BIOTHERAPY 
Roskin' and his associates of the University of 
Moscow have claimed that Trypanosoma cruzi, the 
causative agent of Chagas’ disease, is positively cancero- 
tropic. When injected into normal animals the trypano- 
somes multiply in the heart, spleen, liver, bone marrow 
and lymph nodes. In animals with malignant growth, 
however, the trypanosomes, they assert, are absent from 
these organs and are concentrated solely in the neo- 
plasm. Thus localized the trypanosomes destroy the 
malignant growth, presumably caused by the formation 


The 


that this cancerolysin can be 


or liberation of a specific cancerolytic substance. 


SOVIET biologists say 


extracted from artificial cultures of trypanosomes and 


is an effective cure for human cancer. 


he trypanosome extract was tested on 18 patients 


with cancer of breast, larynx, uterus or lips. Destruc- 


tion of the tumor, the Soviet investigators assert, was 


noted in 11 patients after daily subcutaneous injections 


doses. In some cases softening and 


of relatively large 
shrinking of the tumor was noted within eight days 


after the first injection. Healthy granulation appeared 


where the tumor sloughed Recurrence was not 


observed in any one of the 11 successful cases. 


These encouraging results have been received with 


skepticism by American investigtators caused by failure 
to confirm the basic experimental evidence underlying 
the alleged clinical victory. For example, Cohen ? and 
his associates, of the California Institute of Technology, 
exposed thin slices of mouse carcinoma tissues to try- 
panosome extracts prepared according to the Soviet 
technic. Control tests were made with thin liver slices. 
Demonstrable carcinolytic effects were not noted micro- 
scopically. Specific carcinolysins, however, were dem- 
onstrated in parallel tests with certain bacterial filtrates 


(e.g., Sporosarcina ureae and Aspergillus fumigatus). 


\m. Rev. Soviet Med. 4: 111, 1946. Klyueva, N. G., 
ibid. 4: 127, 1946 Klyueva, N. G.: ibid. 4: 408, 1947. 


Cohen, A, I Borsook, H., and Dubnoff, J. W Proc. Soc. Exper. 
1. & Med. G6: 44 1947 
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More 
Hauschka and Goodwin®* of the Institute for Cancer 


detailed tests are currently reported by 


Research, Philadelphia. Eight different strains of T, 
cruzi were tested against five varieties of spontaneous 
and transplanted malignant tumors in over 1,000 experi- 
mental mice. The trypanosomes tested included all 
strains used by the Soviet investigators. 

In their hands infection of the tumor mice with the 
more virulent T. cruzi strains resulted in a consistent 
inhibition of the tumor growth, but generally did not 
lengthen the life of cancer mice beyond that of untreated 
controls. In all cases tumor inhibition was accompanied 
by a loss of body weight, the weight loss being closely 
correlated with the virulence of the strain. 

Hauschka found no evidence that any one of the 
eight strains was “positively tumerotropic,” as claimed 
by the Soviet investigators. Injected into cancerous 
mice, the trypanosomes were only lightly present in the 
malignant growth, but were heavily concentrated in 
heart, liver, spleen, kidneys, small intestines and skeletal 
muscles, as in normal mice. From this the Philadelphia 
workers conclude that tumor inhibition by living T. 
cruzi does not appear to be due to an elective localiza- 
tion in the cancerous tissues, but to a general depletion 
of the host due to the infection. When the infection is 
checked by drugging with quinoline, the previously 
inhibited tumor resumes its usual growth rate, and the 
host eventually dies of cancer. 

Culture lysates tested against cancerous mice gave no 
signs of an inhibiting or cancerolytic effect, and did 
not prolong life. Death among the treated mice was 
often sooner than among the untreated controls. From 
Philadelphia investigators 


these negative results the 


conclude that the alleged “endotoxin” of T. cruzi does 
not at present hold out much promise in practical 


clinical therapy. 


CHEMICAL CONTAMINANTS 
OF FOODS 


The development and use of new pesticides and 


PESTICIDES: 


herbicides have created public health hazards. Studies 


indicate that already many constituents of the Amer- 


diet may be contaminated with materials ot 


unknown toxicity used to destroy insect pests or weeds. 


ican 


The insecticides include those materials which have 
been long in use such as lead arsenate, nicotine and 
fluorine compounds, and new materials, about which 
little is known, such as the organic phosphates, chlordan 
and many others, and DDT, which is probably imter- 
mediate between the other two. 

The brands of new insecticides, fungicides and herbi- 


cides (weed killers), now on the market or contem- 


3. Hauschka, T. S., and Goodwin, M. B.: Science 107: 600 (June? 


1948. 








CURRENT 


VotumeE 137 
NuMBER 18 


plated, number several thousand. The rapidity with 
which this industry has added new basic materials 
since the introduction of DDT is phenomenal. 

The Council on Pharmacy and Chemistry and the 
Council on Foods and Nutrition are deeply concerned 
over this situation because so little is known about 


either the acute or chronic pathologic effects on man 


of these new pesticides. At its recent meeting the 
Council on Foods and Nutrition recognized the poten- 
tial values inherent in effective pesticides. At the 


sume time the Council recognized the health hazards 


nvolved in premature or careless use* of toxic sub- 
stances. 

When pesticides are poisonous to insects they are 
tally poisonous to man.* Their true value depends 
a significant difference between the toxic effect on 


in and on insects. Even with this differential the 


iount ingested by man must be kept at a minimum. 
ese toxic materials are potentially ‘dangerous to 
se who come into direct contact with them as well 
those who ingest the residues which remain on and 
foods after their use in the fields. Some of the new 
sons are difficult to remove; others are incorporated 
the plant tissues and cannot be removed. The 
ter are particularly insidious. 
Voluntary control by the producers and distributors 
these substances should be instituted immediately. 
voluntary control proves to be inadequate for the 
protection of the public, suitable legislation must be 
considered and effective means of control promptly 


tablished. At present governmental agencies find it 


lifficult to protect the public from this potential hazard ; 
existing agencies seem to doubt their authority and 


lack the funds to establish control. Prompt volun- 


tary action by the industry is therefore imperative. The 
etiectiveness of this action will determine the degree 
of governmental control ultimately required. 

\t a recent meeting of the Council on Foods and 
Nutrition the importance of the development of analyti- 
cal methods for the detection of chemical contaminants 
was emphasized. This applies both to the whole mole- 
cule and to its degradation products. Important is 
the detection of the presence of pesticide residues by 
practical methods in fresh as well as in processed foods. 
The metabolism of insecticide residues and their acute 
and chronic patholoyzic effects on mammals must also 
be determined. Even though added controls may 
impede the development of pesticides, these are essen- 


tial precautions which must be taken in order to avoid 


1. Report of the Council on Foods and Nutrition, J.A.M.A., this 
issue, p. 1603 

2. Lehman, A. J.: The Toxicology of the Newer Agricultural 
Chemicals, read at the meeting of the Association of Food and Drug 
Officials of the United States, Portland, Maine, June 1948. 
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the danger of mass poisoning, which might well offset 
the potential benefits of the new agents. 

The recognition of the toxicologic problems presented 
by the contamination of foods and beverages through 
the use of materials for the purpose of combating pests 
or the use of chemical technologie aids for improving 
the appearance, texture, flavor or lasting qualities of 
foods may well be the beginning of a new era in the 
science of foods and nutrition. The medical profession 
has long recognized that food must be free from bac- 
terial contamination and that food must contain essential 
nutrients and be made to retain them in high degree 
during processing. Now physicians ask that foods be 
free from toxic residues of pesticides or other chemical 


technologic aids. 





Current Comment 


NOMENCLATURE OF BLOOD 

A committee for clarification of the nomenclature of 
cells and diseases of the blood and blood-forming organs 
sponsored by the American Society of Clinical Pathol- 
ogists and the American Medical Association has been 
functioning since October 1947.!. The chairman is 
Dr. Edwin E. Osgood, chief of the Division of Experi- 
mental Medicine at the University of Oregon Medical 
School. The membership is composed of outstanding 
hematologists from all sections of the United States, 
including special representatives of the sponsoring 
societies. The committee has held three meetings, two 
in Chicago and one in San Francisco, and plans a fourth 
meeting in Buffalo during August. It has been agreed 
that the choice of preferred terms will not be based 
merely on historical priority or common usage but in 
general, should represent the simplest, clearest and most 
descriptive term possible. Consistency between related 
terms is considered essential. The committee has given 
detailed consideration to terminology in the erythro- 
cytic, lymphocytic, granulocytic, monocytic, plasmocytic 
and thrombocytic series of cells. Agreements reached 
by those attending committee meetings are submitted to 
a wide group of committee members for final agreement. 
The committee has coordinated its work and cooperated 
with representatives of the American Medical Associa 
tion Standard Nomenclature of Disease and Operations, 
in order that proposed changes may be incorporated in 
the new edition of Standard Nomenclature. In view of 
the confusion in hematologic terminology members of 
this committee have done excellent work so far in this 
field. Beneficial results might be expected from similar 
efforts in other medical fields where confusion of ter- 


minology exists. 





1. First Report of the Committee for Clarification of the Nomenclature 
of Cells and Diseases of the Blood and Blood-forming Organs, Am. J. 
Clin. Path. 18: 443-450 (May) 1948. 
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1606 
Official Notes 
REVIEWS OF MEDICAL MOTION 
PICTURES 
Che Committee on Medical Motion Pictures has prepared a 
booklet containing all of the Medical Motion Picture reviews 
published in Tue JouRNAL, through Jan. 17, 1948. The pur- 


pose of these reviews is to provide a brief description and 
valuation of motion pictures which are available to the medical 
Each film is reviewed by competent authorities. 
Chis is not a list of films approved by the American Medical 
One copy has been mailed to the secretary of each 
Additional copies are avail- 


protesst m 


\ssociation 


county and state 


able 


medical society. 


on request 


Washington Letter 


(From Our Regular Correspondent) 


Aug. 18, 1948 
Food and Drug Administration Issues 
Suppository Warning 

\ joint warning that some “nembutal” (pentobarbital sodium) 
suppositories manufactured ~before October 1947 contain from 
40 to 223 per cent of the labeled amount of “nembutal” has been 


issued by the Food and Drug Administration and Abbott 
Laboratories Untoward reactions were first reported nine 
months ago, but the Food and Drug Administration learned 


only recently that Abbott Laboratories, the manufacturer, had 
begun to recall those stocks of “nembutal” suppositories which 
physicians, hospitals, druggists and 
Q? 


are suspect. Accordingly 


consumers possessing any bearing the code number 710 T 
Or any smaller number have been urged to return them 
to Abbott Laboratories, North Chicago, Ill. Suppositories with 


without the letter T, are not being 


code 


higher code numbers, or 


recalled 


Health and Science Legislation Hearings in Print 

Volume 4 of the Congressional hearings held in 1947-1948 on 
Taft and the Murray-Wagner-Dingell national health bills 
are now in print. The latest volume is devoted to testimony 
presented to the health subcommittee of the Senate Labor and 
Public Welfare Committee by I. S. Falk, director, and Wilbur 
J. Cohen, assistant director, of the Bureau of Research and 
Statistics in Social Security Administration, and Dr. Maurice 
H. Friedman, a Washington physician. In addition, volume 4 
contains a large quantity of documentary material entered in 
the lengthy record by witnesses and members of the committee. 
\nother new publication is the printed transcript of a one day 
1948, by the House Committee on Inter- 
Commerce on National Science Foundation 
legislation. It statements by eight the 
majority of whom supported establishment of a National Science 


the 


hearing held June 1, 
state and Foreign 
contains witnesses, 


Foundation 


Veterans Administration Planning Internship Program 


Straight and rotating internships will be offered in Veterans 
Administration hospitals under the new training program recently 
authorized by Congress. Although the hospitals have not yet 
been designated and details are still unsettled, pending results 
of surveys now in progress, it has been decided that: (1) intern 
training will not be instituted in nonresidency hospitals; (2) 
adequate living quarters for interns will be a prerequisite, and 
(3) supervision will be by deans’ committees. Annual pay will 
not exceed $1,800 a year, with quarters, subsistence and laundry 
to be furnished. Appointments will be made once each year, in 


accordance with the practice of medical schools and hospitals 
in general. 





Dr. Overholser Heads Delegation to London 

The Department of State announces that the United States 
delegation to the International Congress on Mental Health in 
London August 11-21 consists of chairman, Dr. Winfred Over- 
holser, superintendent of St. Elizabeth’s Hospital, Washington, 
D. C.; Ruth Adams, head of community nursing, Veterans 
Administration; Col. John M. Caldwell Jr., chief, neuropsy- 
chiatric consultants’ division, Army Medical Department; Dr, 
Martha Eliot, associate chief, Children’s Bureau; Dr. Robert 
Felix, head, mental hygiene division, U. S. Public Health Ser- 
vice; Capt. Frederick L. McDaniel, chief, professional division, 
Navy Mary E. 
assistant to the Administrator, Federal Security Agency, and 
Dr. Harvey J. Tompkins, chief, division, 
Veterans Administration, Department of Medicine and Surgery 


Bureau of Medicine and Surgery; Switzer, 


neuropsychiatry 


Food Intake of Urban Germans Held Inadequate 

German urbanites in the American and British zones are not 
getting enough to eat, according to a report released by Tracy 
S. Voorhees, Assistant Secretary of the Army. A study was 
conducted last spring by a special mission comprising Dr. 
Leonard A. Scheele, Surgeon General, U. S. Public Health 
Service; Maj. Gen. Raymond W. Bliss, Surgeon General of 
the Army; Dr. John B. Youmans, dean, University of Illinois 
College of Medicine, and others. Farmers and rural dwellers 
are, in general, as well nourished as before the war, said the 
report, but inhabitants of cities have an average per capita 
intake of 2,200 calories, whereas it should be 2,540. It was 
noted that the German male population in the 20 to 39 age 
group averaged 132 pounds (59.9 Kg.) in body weight, com 
pared with a minimum desirable weight of 148 pounds (67.1 
Kg.). 

Water Pollution Control Policies Adopted 

Officials of Federal Works Agency and Federal Security 
Agency, including the Surgeon General of the U. S. Public 
Health Service, have agreed on general operational policies in 
carrying out the national water pollution control program 
recently enacted by Congress. The necessary appropriations 
will be requested of Congress in January. Federal authorities 
estimate that full participation by the various states in the 
huge program would entail, among other things, construction 
of sewerage systems and sewage disposal plants costing more 
than $3,000,000,000. The U. S. Public Health Service will 
operate its part of the project from fourteen field offices and 
the Federal Works Agency from nine divisional offices. 


Pan American Medical Supply Agency Launched 

The newly established medical supply division of Pan Ameri- 
can Sanitary Bureau has been all but swamped in its first weeks 
of operation. By August 12 steps had been taken toward 
handling an estimated $3,000,000 in business, according to Leslie 
Atkins, head of the division, which is under general supervision 
of Dr. Fred L. Soper, director of the bureau. The bureau's 
procurement branch acts as a central service agency to the 
twenty Latin American republics desiring to purchase drugs, 
medical and surgical supplies, sanitary .equipment, etc., in the 
United States. 


V. A. Authorizes Release of Medical Data 


A new technical bulletin by the Veterans Administration 
states: “Data as to the physical or mental condition of claimants 
or beneficiaries of the V. A. may be disclosed to the responsible 
officials of federal agencies and state, county and city health 
departments upon request, without obtaining prior consent of 
the claimants or beneficiaries. Information so supplied will be 
marked ‘Confidential, official use only.’” 
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GOVERNMENT SERVICES 





ARMY 


RESIDENT TRAINING PROGRAM 

[he Surgeon General’s Office announces that applications for 
the Military Resident Training Program in Army General 
Hospitals are being received in the Office of the Surgeon 
General. Under this training program any physician who 
qualifies for and accepts a commission in the Regular Army 
Medical Corps will be given the opportunity of competing 
for an approved residency in the field of his choice. 

The specialty training available for newly commissioned 
officers under this program is as follows: 

Senior residencies in thoracic surgery, orthopedics, pul- 
monary diseases, pathology, ophthalmology and _ physical 
medicine. 

Residencies in orthopedics, pathology and physical medicine. 
\ssistant residencies in obstetrics, urology, thoracic sur- 
gery, dermatology, pediatrics, anesthesia, general surgery, 
ypedics, internal medicine, psychiatry, pathology, ophthal- 
gy, otolaryngology, radiology, physical medicine and 

al physicians’ training. 
Officers who are not selected to enter residency training on 

ary 1, or July 1, 1949, will, if qualified, be’ furnished a 


certificate indicating the date on which they will enter approved 
professional training. The program is designed to insure that 
all qualified applicants will be given the opportunity of com- 
pleting their requirements for certification by an American 
specialty board. 

Oct. 1, 1949, has been established as the deadline for receipt 
of applications from physicians who are interested in par- 
ticipating in this program. Application blanks may be obtained 
by writing to the Surgeon General, Department of the Army, 


Washington 25, D. C. 


ACTIVE DUTY FOR RESERVE OFFICERS 

The Surgeon General on June 26 invited seven hundred 
medical service officers to fill openings for active tours of duty. 
New regulations permit reserve officers to be called for volun- 
tary three year tours in the highest grade they held prior to 
processing for separation, up to lieutenant colonel. Under the 
Reserve Retirement Act, reserve officers will receive credit for 
retirement pay of 2% per cent of base pay of their highest 
rank for each year of active service and % per cent for each 
year of inactive service. The classes of reserve officers most 
needed are biochemists, sanitary engineers, physiologists, psy- 
chologists, serologists and nutritionists. Age-in-grade restric- 
tions have been removed so that officers beyond the usual age 
maximum for their rank are eligible for active duty; those 
under 30 years of age may apply for competitive tours of duty 
for commissioning in the Regular Army. 


AWARDS AND COMMENDATIONS 





Brigadier General Leon A. Fox 


At a ceremony July 22 Brigadier General Leon A. Fox, 
United States Army, Retired, was decorated by the British 
Ambassador as an Honorary Commander of the Order of the 
British Empire. The citation read in part as follows: General 
Fox, as Field Director of the United States of America Typhus 
Commission, rendered most valuable assistance to the British 
Armies. The benefit of his advice and the services of the 
Typhus Commission were placed at our disposal, and the whole 
weight of his support was lent to reinforce our bids for supplies. 
When we were faced with the biggest typhus epidemic of 
modern times in Western Europe, it was, in no small measure, 
due to his help that we were able to successfully prevent an 
outbreak, which might have been devastating. His frequent 
visits to the 2ist Army Group were of inestimable value in 
planning our antityphus campaign and, later, in the control of 
typhus. His help was a vital factor in controlling the spread 
of epidemic typhus in the British Zone. 


MEDICAL CONSULTANTS IN JAPAN 

General Headquarters, Far East Command, reports as of 
July 15 that five American medical consultants arrived in the 
Far East for a thirty day tour during which they will confer 
with medical officers in the field. The consultants are Drs 
Carlton N. Price, obstetrics and gynecology, Washington, 
D. C.; George C. Griffith, cardiology, Los Angeles; John 
M. Cotton, psychiatry, Ithaca, N. Y.; Clarence H. Snyder, 
orthopedic surgery, Grand Rapids, Mich., and Amos R. Koontz, 
surgery, Baltimore. They will visit Army hospitals throughout 
Japan, Korea and the Ryukyus Command, making ward visits, 
holding clinics and lecturing on the latest practices in medicine 
and surgery. 


DEDICATE NEW TRIPLER HOSPITAL 
Army officials announce that the new Tripler General Hos- 
pital on Moanalua Ridge in Honolulu, Hawaii, will be dedicated 
September 10 at a formal ceremony to which the public will be 
invited and will include an “open house” tour of the fifteen 
hundred bed hospital. The new Tripler will replace the 147th 














Aerial view of Tripler General Hospital. 


General Hospital, long familiar to Honolulans as “Old Tripler,” 
opposite Fort Shafter. Prominent civilian and military officials 
and representatives of Hawaii's business and community life will 
participate in the ceremony marking the end of a four year 
period which began July 18, 1944, when Army engineers under- 
took the construction of this the newest and finest in the Army’s 
hospital system. 


RESERVE NURSES AND RETIREMENT 
BENEFITS 


Women officers of the Army Nurse Corps Reserve are eligible 
now for reserve retirement benefits under provisions of a law 
enacted by the 80th Congress. Retirement pay is at the rate 
of 2% per cent of the pay of the highest rank held during the 
period of service, multiplied by the number of years of satis- 
factory service. After twenty years of satisfactory service, an 
Army nurse may discontinue her active participation in reserve 
affairs and still qualify for retirement at 60, or she may continue 
earning qualifying points until she reaches the age of 60, and 
retire at a higher rate up to 75 per cent of her base and 
longevity pay. The standards of satisfactory service as a 
reservist require that 50 qualifying points be accrued each 
year. Points may be earned by extended active duty, by short 
periods of active duty training, attendance at drills, and by 
membership in the Officers’ Reserve Corps. Thus, even nurses 
who remain in civilian life and do not request extended active 
duty may accumulate points toward retirement. 





GOVERNMENT 


‘CcKe . J. A. M. A, 
CES Aug. 28, 1948 


SER; 


NAVY 


PERMANENT APPOINTMENT OF RESERVE 
OFFICERS 

On June 3, 1948, the Secretary of the Navy, for, and in the 

name of, the President, appointed officers of the Naval Reserve 

to permanent grades. Naval Medical Officers listed, 

have by virtue of their permanent appointment, the same grade 


Reserve 


as their contemporaries in the Regular Navy. 

lo effect his appointment, each ofhcer is required to have 
in his possession, suitable identification and positive evidence 
that he received a Certificate of Satisfactory Service if he has 
been released from active duty. He must also make a certified 
statement as to his physical condition and take a physical exam- 
ination, 1! 

Public 
rrovides that 


appropriate 
305—79%th Congress, approved Feb. 21, 1946, 
Naval Reserve officers shall have on their return 


I aw 


' 
to an inactive status the highest grades and ranks in which, as 


determined by the Secretary of the Navy, they served satis- 
temporary appointments. 

who does not desire to accept the appointment 
uuthorized shall submit a statement to that effect to the Chief 
f Naval Personnel via the Commandant of the appropriate 
Naval District, stating therefor and whether or 
not he (or she) desires to continue in the status of an officer 


ot the Naval 


factorily under 


Any officer 


the reasons 


Reserve 


RESERVE OFFICERS ON ACTIVE DUTY 


Lieuts. (jg) Paul S. Bamberg, Boston; Robert M. Hamill, 
Holyoke, Mass., and Earl R. Peters, Fort Blackmore, Va., 
Medical Corps Reserve officers, have volunteered for one year 
of active duty after completing their internships at the Naval 
Hospital, Chelsea, Md. 

[he following Medical Corps Reserve officers have been 
nominated for their first duty: Lieuts. (jg) William J. Brown- 
ing III, Merchantsville, N. J.; Joseph J. Goralka, Chicago; 
Burton Hall, Omaha, Neb., and Duncan O. Montgomery, Corpus 


Christi, Texas. 


POSTGRADUATE INSTRUCTION 


[he following additional medical officers have been nominated 
to attend courses of postgraduate instruction at the institutions 
indicated: Comdr. Melville M. Driskell, cardiology, Massa- 
chusetts General Hospital, Boston; Comdr. Robert S. Poos, 
preventive medicine, University of California School of Public 
Health, Berkeley; Comdr. William S. Wray, pediatrics, Naval 
Hospital, Chelsea, Mass.; Lieut. Comdr. Elmer R. King, radio- 
logical defense, Duke University, Durham, N. C.; Lieut. Herbert 
G. Stoecklein, dermatology and syphilology, Naval Hospital, 


San Diego, Calif.; Lieut. (jg) Frederick A. Clark Jr., internal 
medicine, Naval Hospital, San Diego, Calif.; Lieut. Richard 
S. Farr, radiation effects on hematopoiesis, University of 
Chicago; Lieut. (jg) James R. Hamilton, dermatology and 
syphilology, Naval Hospital, San Diego, Calif.; Lieut. (jg) 
Verne K. Harvey Jr., preventive medicine, University of Cali- 
fornia School of Public Health, Berkeley, and Lieut. (jg) Robert 
L. Hill, internal medicine, Naval Hospital, Long Beach, Calif. 
Lieut. Comdr. Harold R. Scanlin, residency in surgery, Naval 
Hospital, Long Beach, Calif.; Lieut. Gerald E. Wineinger, 
residency in otolaryngology, Naval Hospital, San Diego, Calif. 
and Lieut (jg) Harry C. Nordstrom, instruction in aviation 
medicine, Naval School of Aviation Medicine and Research, 
Pensacola, Fla. 


SPECIALISTS IN THE NAVY 


The Surgeon General announces that the following medical 
officers were recently certified by the American Specialty Boards, 
bringing the total number of certified specialists in the Navy 
Comdr. Lawrence L. Bean (surgery); Capt. Earl F. 
Evans (internal medicine) ; Capt. Herman A. Gross (surgery) ; 
Capt. Thomas G. Hays (surgery); Comdr. Harold Hirshland 
(obstetrics and gynecology) ; Comdr. Dunne W. Kirby (internal 
medicine) ; Capt. Edward P. Madden (obstetrics and gynecol- 
ogy); Comdr. George L. Tabor Jr. (ophthalmology) ; Lieut. 
Comdr. Samuel V. Thompson (psychiatry and neurology), and 
Lieut. (jg) John R. Carter (pathology). 


to 155: 


CERTIFICATE OF ACHIEVEMENT 

The Surgeon General's certificate of achievement was pre- 
sented in August to the Holy Name College, Franciscan House 
of Studies, Catholic University of America, in a ceremony at 
the Naval Hospital, Bethesda, Md. Capt. L. O. Stone, Com- 
mandant of the Hospital, made the presentation to Father Alban 
Maguire in recognition of outstanding services rendered to the 
Medical Department of the Navy during and immediately fol- 
lowing the war years. The students assisted the Navy chaplains 
at the Naval Hospital with choir and religious services and 
were generous in making contributions to the blood bank. 


PERSONAL 


Comdr. Vernon E. Martens of St. Louis, Lieut. Walter H. 
Jarvis of Grand Saline, Texas, and Lieut. (jg) William E. 
Carter of Memphis, Tenn., have transferred from an active 
Reserve status to the Regular Navy Medical Corps. 





MISCELLANEOUS 


INDIAN SERVICE NEEDS PHYSICIANS 


[he Department of the Interior announces a reopening of a 
examination for medical officer for service with 

No written examination on professional 
The examination consists of registration of 


civil service 
the American Indians 
subjects is required. 

credentials and supported statements as to qualifications and 
experience. Most of the Indian reservations where physicians 
are employed are located in states west of the Mississippi River. 
The 400,000 Indians in the United States and 30,000 Eskimos, 
Indians and Aleuts in Alaska who are beneficiaries of this 
service offer a variety of clinical material. The medical officer 
serves as the family physician and public health advisor and 
participates in the administration of small well equipped hos- 
pitals, of which the Indian Service operates sixty-six in the 
states and eight in Alaska. There are also some larger medical 
centers. The entrance salary is $5,232 or $6,235.20 per annum, 
depending on the qualifications of the applicant. An automobile 
is furnished for official use, annual educational and sick leave 
are provided, and the provisions of the United States Employ- 
ment Compensation Commission Act and retirement apply. 
Information may be obtained from Dr. Ralph B. Snavely, Office 


of Indian Affairs, New Interior Building, Washington 25, D. C 


COURSE IN TECHNICS OF USING 
RADIOISOTOPES 


The second four week course in the technics of using radio- 
isotopes in research began August 2 at the Oak Ridge Institute 
of Nuclear Studies, Inc., Oak Ridge, Tenn. The institute, which 
is comprised of nineteen Southern universities, conducts a pro- 
gram of research and training in the nuclear sciences. Radio- 
isotope training courses are under the direction of Dr. Ralph 
T. Overman, acting head of the Special Training Division of 
the institute, and the instructors are from various universities 
throughout the country. With these courses, leaders in the 
atomic energy field are conducting seminars and demonstrations, 
and the Oak Ridge National Laboratory, the center of radio- 
isotope production for the Atomic Energy Commission, is assist- 
ing the institute in this activity. The current course in the 
technics of using radioisotopes is being attended by thirty-two 
members of the staffs of various universities, some as far west 
as Oregon and others as far east as Columbia University, New 
York. The staff members attending this course will have an 
important role in training future leaders in the medical aspects 
of atomic energy. 
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PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Brown, Clyde W............ Birmingham 
Davie, Robert N.......... West Blocton 


Snoddy, Claude C....... . Birmingham 
Arkansas 

Riegler, Henry C. Jr......... Little Rock 
California 


eo .... Orange 
...Los Angeles 
... Watsonville 


Clark, Shirley E... 
Crane, Lime Td. oi A 
Dubrasich, Donald M.... 


Palmer, Allan...... .. San Francisco 

Roth, Beh ianowae sks oe Los Angeles 

Samucie, Stambey.........<0- Hollywood 

Wissinger, Richard B.....Crescent City 
Colorado 

Rovie, FE Bik cw icctnvicesee Denver 

De Bold, Conrand...... ... Loveland 


Connecticut 
I eS a Hartford 
( VY, SE Sed ecw kent hs san saan Conn, 
( ree New Haven 
( noff, Hyman M .New Haven 
I 


lasio, Guido A ee .New Haven 
McLean, Charles E......... Wallingford 
Peters, Richard M........ New Haven 


District of Columbia 


Curtin, Thomas E....... . Washington 


Florida 
Burnett, Stacy W... 
Dewar, William D.. 


ies Bartow 
. Pensacola 


Georgia 
Adams, BARIUNE Wisc cdvacnisscnad Atlanta 
Brooke, Jefferson P.............. Canton 
Pitts, Beemer CA OREE. kc eens vveod Atlanta 
SONIC, NN LEP anenecnes os se3 Rome 
Thigpen, Corbett H.............Macon 
Illinois 
Adland: RGNWEN Bas é od oan csees Chicago 


Pes Chicago 
Ssviaee kon Glencoe 


Adler, Harry F..... 
Belding, Hiram H. III 


Berger, Benjamin... ..........%- Windsor 
Michels, Donald G............ Oak Park 
Nelson: Ge BPs cise ccuhdcen Princeton 
Phillipa, - Jem Asis. civics Crystal Lake 
Schwied, William E............. Chicago 
We yiie, BRON cis vos ne haces Chicago 
Indiana 
Babb, Forrest J. Jr.......... Indianapolis 
Ballard, John E........... ....Anderson 
Barnes, Bruce S.......... ....Evansville 
Bridges, William L....... .Knightstown 
Buckner, George Bios tide cat Fort Wayne 
Mackes, Seley Miss... cx ck te. Evansville 
Iowa 
Allen, Robert B...........+..: Burlington 
ek See Fremont 
Mathiasen, Emmett B.....Council Bluffs 
Skallerup, Glenn M............. Walker 
Kansas 
Matassarin, Benjamin M.....Lawrence 
ete, DN BRL... cinch cacbens Eudora 
Postma, Lowell A......... Kansas City 
Price, Edwin F. Jr........... Lawrence 
Maryland 
Piermont, Edwin L........... Baltimore 
Massachusetts 
atin, ROO. is ittinsetdcnnvsndi Chelsea 
Miller, Gerald.............+: Cambridge 
Michigan 
Bullard, Rockwood W. Jr....... St. Clair 
Dewane, James N............ Menominee 


Michigan—Continued 
Moore, Stanley A...........: Ann Arbor 
women, wae MM... .. 6c vcssenes Detroit 
A AI DB «0 « dis eine bine Detroit 
ag =, ere Detroit 
Minnesota 
Anderson, Werner W..... . Brainerd 
Crenshaw, John L. Jr.......... Rochester 
Deranleau, Robert F...........Minnesota 
ere Minneapolis 
Nerenberg, Samuel T........... St. Paul 
Skogerboe, Rudolph B......... Erskine 
Spencer, Bernard J........... Blue Earth 
‘ye es Gibbond 
Missouri 
Burch, Buford H............ Kansas City 
(ge 2) Webster Groves 
Siesener, Herbert H............ St. Louis 
Stephenson, Hugh E. Jr....... Columbia 
Montana 
SE, as og ob hiner Miles City 
Se Bison eta wetan ah Hingham 
Nebraska 
Mease, Willis E........... Broken Bow 
a a Se eee Norfolk 
|) eer rere Omaha 


New Jersey 


Cameron, Joseph H.. Ocean City 


Dingman, Donald D............ Hohokus 
Principato, Eygene R........... Camden 
yee Se Elizabeth 


meemmere, ATR Ju... ccnccces Camden 


MUD Picsvsccaceneneus Peterson 
mweemy, Malet -B............ Elizabeth 
New York 
pS eer TT New York 
SP New York 
Barbaro, Anthony J........ ...-Harrison 
Bluestone, Seymour S.......... Brooklyn 
Brauns, Wilhelm H............ Rochester 
Campbell, William G.........Churubusco 
Coggeshall, Allan B......... Pleasantville 
Re? MEI Sse 0.64 S60 000.08 Bronx 
Derrico, Nicholas A...........New York 
yD ee ee Syracuse 
Dombrowski, Edmund B........ Brooklyn 
Meadows, Burton T........... Brooklyn 
Sheedy, Kenneth J. ........ Eggertsville 
Shera, William R.............Scarsdale 
WOEEY, TOMO Dovececcevadvcs OQ TOCE 
Youngwirth, Sol H...... .. Brooklyn 
North Carolina 
Deaton, William R. Jr........ Greensboro 
Ce eee eee Goldsboro 
Pate, Marion B. Jr.......... Fayetteville 
WOU, Ge BES Sh 0 bs dk concuns Henderson 


North Dakota 


McCusker, Thomas E.......Grand Forks 


Ohio 
Berley, Harry M......... Yellow Springs 
eo GO 2 ae rere ee Cincinnati 
oT RS Ree rere Westerville 
Cuthbertson, Donald B............ Toledo 
Dickey, Thomas O. Jr........ W oodsfield 
Dreper, TRAE FE... « os.05:6 0/000 Columbus 
Douglass, Frederick M. Jr........ Toledo 
Miceli, Gregory S............. Cincinnati 
RR FONSOEEE BA. 0 ces cevic Painesville 
Oregon 
Range, Robert L..............: Eugene 
Pennsylvania 
Amsterdam, Gerald H....... Philadelphia 
BGG, FOE Pavccpepeviacsn el Huntingdon 


Pennsylvania—C ontinued 


AOE, DOO Bess seneceness Bethlehem 
OSE SS eer Erie 
Beckfield, William J........... Ben Avon 
3 Sree Brookville 
Bernardin, Ronald M... . Philadelphia 


Birmingham, William E..... Philadelphia 


Blood, Raymond G, Jr....... Philadelphia 
Capobianco, Frank M............ Bangor 
Chamberlain, Bruce E........Wesleyville 
Ciccantelli, Mark J.......... Philadelphia 
Conrad, Stanley W.......... Philadelphia 
Davis, Cornelius C. Jr....... Philadelphia 
Davis, William L........... .. Ashland 
Speen MN ME oc ac daa ns co od Ardmore 
oO ee a re Philadelphia 
Masten, John M........... Philadelphia 
Coieem. BeemOte Mick céccccccss Johnstown 
le Wilkes-Barre 
ae i, re Morrisville 
iaylor, Barty W.. Jt....... Philadelphia 
Thompson, Robert A......... Somerset 
if eS eee Philadelphia 
Zeiler, William B.............Munhall 
South Carolina 
ae ee Newberry 
2g es ee er re Donalds 
MeCoy, Edward Gs.i...6..60s08 Sumter 
fe rer Charleston 


Timmons, Barney F......... Hartsville 


South Dakota 


Bern, Gerhard O............. Sioux Falls 
Texas 
eS ere \bilene 
a a Freeport 
Smith, Lloyd.................. Mission 
Spencer, Merrill P..........0: Houston 
Tennessee 
Fe OR Tas cin dae snack vee Memphis 
Callison, Maston K............. Memphis 
DAD eee ae Nashville 
Stagg, Adelbert L.............Nashville 
Utah 
Barrett, William W. Jr........... Ogden 
Tingey, Ralph L.........Salt Lake City 
EO FE Tlsis 06 0kb es endive ns Hyrum 
Vermont 
Sisson, William H........... Burlington 
Virginia 
SR Ee ee Dublin 
eS ee Lexington 
Washington 
RO 
Bergan, Donald E................Seattle 
TE ec wes Kirkland 


Quay, Russell A.......Alderwood Manor 


West Virginia 


Marple, William K......... Huntington 
Sampson, Roy B. Jr......... Pemberton 
po eS eee Moundsville 
Wisconsin 
Buesseler, John A.............:. Madison 
Scrmpomet, TRA. vince cece Milwaukee 
Smith, Nathan J....... Wisconsin Rapids 
Hawaii 
Chang, Thomas Y. K.....Wahiawa, Oahu 
ge. Ee . Se Honolulu 
Philippine Islands 
Borja, Mariano F............. ...Manila 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 


Appoint Assistant Dean.—Dr. John C. Talbot, assistant 
professor of preventive medicine, University of California Medi- 
cal School, Berkeley-San Francisco, has been appointed assis- 
tant dean of the school, adding duties as chief premedical 
adviser. Dr. Talbot is a graduate of the university, 1939, and, 
after service in the Army Medical Corps, joined the staff 
of the medical school in 1946, 

Plague in Ground Squirrels.—The U. S. Public Health 
Service reported plague infection proved under date of June 22 
in pools of fleas from ground squirrels, Citellus beecheyi, taken 
in San Luis Obispo County as follows: Proved June 18, a 
pool of 172 fleas from 31 ground squirrels shot at Salinas Dam 
area (United States Reservation), 4 miles east and 2% miles 
south of Santa Margarita; proved June 21, a pool of 58 fleas 
rom 11 ground squirrels shot 3 miles west of Pozo on State 


Highway 178, and a pool of 207 fleas from 19 ground squirrels 
} 


shot on a ranch on Pozo Road 2 miles east and 1 mile south 
of Santa Margarita 
Police Protection for Night Calls.—The Los Angeles 


Medical Association has made an agreement with the Los 
Angeles Police Department whereby police protection will be 
given to any physician when the physician deems such protection 
necessary Che doctor on emergency call will register the call 
with the Angeles Medical Exchange and call the police 
department, giving the address of the emergency call and the 
time that he expects to arrive there. The police department 
will dispatch a patrol car to the address, and the policeman 
will remain on duty until he is dismissed by the attending phy- 
sician. Each branch of the association is compiling a list of 
loctors who are willing to make emergency calls in their respec- 


communities 
COLORADO 


Harvey Sethman Awarded Medal.—At the commence- 
ment exercises of the University of Colorado in Denver ia 
June, the University’s annual medal for outstanding public 
service was awarded to Harvey T. Sethman, Executive Secre- 
tary of the Colorado State Medical Society. Mr. Sethman, 
who has served the state society for nineteen years, is also 
managing editor of the Rocky Mountain Medical Journal. 

Annual State Medical Meeting.—The annual session of 
the Colorado State Medical Society will be held at the Hotel 
Colorado, Glenwood Springs, September 22-25, under the presi- 
dency of Dr. John S. Bouslog, Denver. 


Los 


tive 


The scientific sessions 
beginning September 23 include the following guest speakers: 


Francis H. Wright, Chicago, Purulent Meningitis in Childhood 

Ferdinand R. Schemm, Great Falls, Mont., Quantitative Requirements 
for Water of Seriously Il] Patients with Heart and Kidney Disease. 

George F. Lull, Chicago, Secretary and General Manager, American 
Medical Association 

Henry W. Woltman, Rochester, Minn., Differential Diagnosis of Polio- 
mvyeiitis 


Edward B. D. Neuhauser, Boston, Surgical Lesions in Childhood 
Louis Schwartz, Washington, D. C., Diagnosis and Treatment of Occu- 
pation Dermatitis 

Sports events will take place Wednesday afternoon and even- 
ing At the joint meeting of the society and its auxiliary 
Friday evening Dr. Dwight Murray, Napa, Calif., member of 
the Board of Trustees of the American Medical Association, 
will speak. The banquet is scheduled for Saturday evening. 


FLORIDA 


Narcotic Violation.—The Bureau of Narcotics, Washing- 
ton, D. C., reports that Dr. Dan E. Hardie, Miami, pleaded 
guilty to violation of the federal narcotic law and on May 11 
was placed on probation for a period of five years. 

New Public Health Workers.—Five new physicians have 
joined the ranks of public health personnel in Florida and will 
be assigned as health officers in counties where vacancies exist, 
or as assistant health officers. They are: Drs. Joseph H. Batsche, 
Cincinnati; Albert O. Ryan, Covington; Ky.; Maurice M. Hall, 
New Orleans; Charles O. Parker, Waycross, Ga. and 
Holland M. Carter, Greenville, S. C. 

Tuberculosis Program Progress.—Since the Florida 
Tuberculosis Board, the Florida Tuberculosis and Health 


Association and the state health department coordinated their 
tuberculosis programs nine months ago, the number of roentgeno- 
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grams of the chest taken has almost doubled. From October 
1947 to June of this year, more than 300,000 persons were 
given roentgen examinations as compared to 155,763 during the 
first nine months of last year. 


ILLINOIS 


Dr. Grulee Presents Collection to Library.—Dr. Clifford 
G. Grulee, Evanston, has given his collection of books, peri- 
odicals and letters on children’s diseases to John Crerar Library 
in Chicago. It includes nearly 5,000 books, including a fifteenth 
century book, the first on child diseases ever printed, besides 
fifteen books of the fifteenth century and twenty-two of the 
seventeenth century. Periodicals include bound volumes in eight 
languages. The collection also includes his correspondence as 
editor of the American Journal of Diseases of Children since 
1923, and as secretary of the American Academy of Pediatrics. 

Chicago 

Dr. Huggins Awarded Fenwick Prize.—Dr. Charles 
Huggins, professor of urology at the University of Chicago 
School of Medicine, has been awarded the Fenwick Prize, a 
gold medal, by the Société Internationale D’Urologie for work 
on the endocrine control of cancer of the prostate. 

Research in Biochemistry.—The University of Illinois 
College of Medicine has received $7,000 from Mead Johnson 
and Company, Evansville, Ind., to support a two year fellowship 
in research in biochemistry in the department of pediatrics, 
under the supervision of Dr. Henry G. Poncher, head of the 
department. 

Postgraduate Courses.—The Chicago Medical Society will 
present two postgraduate courses this fall, at Thorne Hall, 
Northwestern University. The course in hematology and neu- 
rology will be given September 13-18 and another in cardio- 
vascular and respiratory diseases September 20-25. The faculty 
includes leading teachers from throughout the United States 
who will present an intensive review of special fields for both 
the -general practitioner and the specialist. Each course is 
limited to 100 and carries a fee of $50. 


IOWA 


State Medical Election.—At the annual meeting of the 
Iowa State Medical Society, Dr. James E. Reeder, Sioux City, 
was installed as president; Dr. Nathaniel G. Alcock, lowa City, 
was made president-elect; Dr. Allan B. Phillips, Des Moines, 
secretary, and Dr. N. Boyd Anderson, Des Moines, treasurer. 

Society News.—The Linn County Medical Society meet- 
ing, Cedar Rapids, will hear Dr. George W. Corner, Baltimore, 
speak on “Twins, Triplets, Quads and Quints” September 1. 
At the meeting on October 15, Dr. Max M. Strumia, Bryn 
Mawr Hospital, Bryn Mawr, Pa., will address the society on 
“Intravenous Protein Feeding.” 


MAINE 


Dedicate Unit at Jackson Laboratory.—Dedication cere- 
monies were held August 7 marking the first completed unit 
of reconstruction of the Roscoe B. Jackson Memorial Labora- 
tory at Bar Harbor. These buildings, a group for summer 
students, were made possible by a gift from the Ladi*s Auxiliary 
to the Veterans of Foreign Wars. Speakers included James R. 
Angell, LL.D., president of Jackson Laboratory, and Dr. James 
B. Murphy, head of cancer research at Rockefeller Institute, 
New York, a trustee of the laboratory. 


MICHIGAN 


Dr. Heustis Appointed State Health Commissioner.— 
Dr. Albert E. Heustis Jr., Coldwater, was appointed state com- 
missioner of health August 3. He has been director of the 
county health department and the Community Health Center 
of Branch County since 1945 and was previously director of 
the Monroe County Health Department. Dr. Heustis was 
graduated from the University of Michigan Medical School, 
Ann Arbor, in 1936 and from 1937 to 1940 served as intern, 
assistant resident, resident and teaching assistant in the depart- 
ment of surgery of the university. In 1942 he received a 
Master of Public Health degree from Johns Hopkins Uni- 
versity. He is a trustee of the Michigan Hospital Association 
and a member of its legislative committee and is vice president 
and a member of the board of directors of the Southwestern 
Michigan Hospital Council, a trustee and member of the state 
hospital relations committee of the Michigan Hospital Service 
and a nonresident lecturer in public health administration for 
the University of Michigan School of Public Health. 
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NEW YORK 


State Department Positions Available.—The State of 
New York Department of Civil Service, Albany, will hold 
examinations October 2 for an associate cancer radiologist, 
a senior psychiatrist and a biochemist. These are open to 
residents of any state in the country. On that date exam- 
inations will also be held for a junior pharmacist and a senior 
laboratory technician (tuberculosis), which will be limited to 
legal residents of the state. 

Fellow in Industrial Psychiatry.—The first industrial psy- 
chiatry fellow in the School of Industrial and Labor Relations 
at Cornell University, Ithaca, will be Dr. Graham C. Taylor, 
Montreal, Canada. The fellowship is part of the school’s new 
program to train psychiatrists for the industrial and labor rela- 
tions field. Dr. Taylor will begin a two year program at the 
school in September, dividing his time during the fellowship 
between studies and research on the campus and first hand 
investigations in industrial plants. 


New York City 


Dr. Brooks to Head Physiology Department.—Chandler 
McC. Brooks, Ph.D., associate professor of physiology at the 
lohns Hopkins University School of Medicine, Baltimore, since 
1933, has been appointed professor of physiology and pharma- 
cology and director of that department at the Long Island 
College of Medicine. Dr. Brooks has recently returned from 
New Zealand and Australia, where he spent two years as a 
Guggenherm Fellow. 

Emotional Problems of Disabled.—A grant of $73,500 
from the Commonwealth Fund will be used at New York Uni- 
versity-Bellevue Medical Center for a three year research 
ject on the emotional problems of the physically disabled 
le undergoing rehabilitation training. Dr. Morris Grayson 

direct the research. The project will evaluate the moti- 
vating factors in physical rehabilitation and the emotional fac- 

rs that interfere with it and study what psychiatry can 
contribute in preparing persons for rehabilitation. 

Civil Service Appointments Available.—The City of 
New York Civil Service Commission is opening applications 
September 15-30 for six positions : 


sistant medical examiner—appointment at $5,150 
\europathologist, Grade 4—appointment at $4,650 
Pathologist— appointment at $4,650 
Director of Bureau of Tuberculosis, Grade 4—appointment at $7,500 
irector, division of psychiatry—-appointment at $7,500 


\lienist (psychiatry), Grade 4—appointments as follows: 
1 at $6,650; 12 at $6,150; 1 at $5,790; 2 at $5,650; 3 at $5,150; 
3 at $4,150 


\pplications may not be made by mail. 

Diagnostic and Periodic Health Examination Service. 

[he department of health has announced plans for its new 
diagnostic and periodic health examination service. The diag- 
nostic service will be available only to patients referred by 
private physicians, and the patient will be sent back to the 
referring physician for treatment. It is an extension of the 
existing consultation service of the department into fields 
involving chronic and noninfectious diseases, nutrition and men- 
tal hygiene and aims to meet the needs of families of ordinary 
means. The first “pilot clinic” will be opened in the depart- 
ment’s Lower West Side Health Center at 303 Ninth Avenue, 
Manhattan. About 300 patients a month will be accepted for 
diagnostic consultation. Any physician in New York can make 
the service available to his patient by filling out a blank 
available at the department of health. A complete report will 
be sent to the referring physician. The service will be for 
ambulatory patients only. 

The periodic health examination service will be provided for 
persons sent by their physicians and persons from groups 
selected for such study by the department of health. It will 
involve apparently well persons. The department is interested 
in making such examinations as a means of getting informa- 
tion that will indicate the true health status of persons at 
various age levels and as a means of emphasizing that such 
periodic examinations are advisable for adults. When disabil- 
ity is found, the patient will be advised to go to his private 
physician or to seek the service of a hospital clinic. 


NORTH CAROLINA 


Booklet on Blood Bank.—A 16 page booklet, “Manage- 
ment of a Blood Bank,” which describes methods used at 
North Carolina Baptist Hospital and Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, is being 
distributed to hospitals throughout the state. The booklet was 


prepared for the North Carolina Maternal Welfare Committee 
by Dr. Mary I. Griffith, instructor in obstetrics and gynecology. 
Procedures and technics of setting up and operating a blood 
bank are fully discussed and illustrated. 
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OREGON 


Annual State Medical Meeting.— The Oregon State 
Medical Society will hold its annual session at the Medford 
Hotel, Medford, September 15-18, under the presidency of Dr. 
James C. Hayes of that city. The guest speakers will be four 
clinicians from the University of Michigan Medical School, 
Ann Arbor: 

Henry K. 
Norman F 
Cervix. 

Cyrus C. Sturgis, Medical Management of Thyroid Disease. 

Arthur C. Curtis, Cutaneous Manifestations of Systemic Disease. 
Roundtable luncheon discussions are scheduled for each day, 
the subjects being prevention and treatment of thrombo- 
embolism, Wednesday; hypertension, Thursday; management 
of bleeding of late pregnancy, Friday, and occupational and 
contact dermatoses, Saturday. The speaker at the annual 
banquet will be G. Herbert Smith, LL.D., president, Willamette 
University, Salem, on “Education in a Democracy.” 


Ransom, Treatment of Diseases of the Breast. 


Miller, Diagnosis and Treatment of Carcinoma of the 


PENNSYLVANIA 


Personal.—Dr. Samuel L. Grossman, Harrisburg, was elected 
president of the Pennsylvania Society for Crippled Children and 
Adults at its silver anniversary meeting in May.——Dr. Russell 
S. Anderson, Erie, has been elected to the board of directors 
of the Pennsylvania Tuberculosis Society as the official repre 
sentative of the Medical Society of the State of Pennsylvania. 

Organize Trudeau Society.—The Pennsylvania Trudeau 
Society has recently been organized as the medical section of 
the Pennsylvania Tuberculosis Society with Dr. Frank A 
Craig, director of clinics at the Henry Phipps Institute, Phila- 
delphia, president, and Dr. Leon H. Collins Jr., Philadelphia, 
secretary-treasurer. The organization meeting was held at 
the close of the annual meeting and conference of the Penn 
sylvania Tuberculosis Society. 


Philadelphia 

Course in Diagnosis and Treatment of Cancer. — 
Temple University School of Medicine and Hospital is offering 
alumni and general practitioners a course in the early diagnosis 
and treatment of cancer, September 13-17. Drs. Elmer Hess, 
Erie, and George T. Pack, New York, will speak at the only 
evening program, September 15. There is no registration fee. 
Applications should be made to Dean William N. Parkinson 
at the university. 

Research at Temple.—Temple University School of Medi- 
cine and Hospital has received the following grants from the 
U. S. Public Health Service: (1) $20,152 for continuation of the 
research project “Electrokymography of the Heart and Blood 
Vessels” by Drs. W. Edward Chamberlain, George C. Henny 
and Bert R. Boone; (2) $8,000 to finance one year’s work by 
Dr. Machteld E. Sano on “The Lability of the Lymphomata” ; 
(3) $4,000 to finance one year’s work by Dr. Mona Spiegel- 
Adolf on problems of “Ultra-Spectrographic Studies of Nucleic 
Acids in. Tumors”; (4) $10,000 to Dr. Valy Menkin on the 
problem of “The Relation of Cellular Injury to the Development 
of Neoplasia,” also the “Chemotherapy of Experimental Leu- 
kemia,” and (5) $18,500 on the problem “Physical and Physio- 
logical Studies of the Heart and Circulation.” The National 
Advisory Health Council has also awarded a grant of $6,000 in 
support of research by Dr. Robert H. High on “Study of Effect 
of Streptomycin in Combination With Other Drugs in the Treat- 
ment of Tuberculosis in Infants and Children.” From the Bureau 
of Medicine and Surgery, U. S. Navy, $6,180 to Robert H. 
Peckham, Ph.D., has been made for “The Experimental Deter- 
mination of Neutrality in Sunglasses.” Two awards from 
pharmaceutical companies include a grant of $27,555 from Smith, 
Kline & French for research in pharmacology and $1,200 from 
John Wyeth, Inc., for medical research. 


Pittsburgh 

Society Election.—At a meeting of the Pittsburgh Obstetri- 
cal and Gynecological Society Dr. James Hodgkiss was elected 
president and Dr. Clarence H. Ingram Jr., secretary. 

Appointments to Psychiatric Institute.—Recently 
announced appointments to the staff of Western State Psy- 
chiatric Institute and Clinic include: Dr. Frederick L. Weniger, 
director of the outpatient division of the institute, and Dr. Ralph 
N. Zabarenko, associate research psychiatrist. In a reorganiza- 
tion of the division of neurophysiology in the department of 
research Robert H. Patton, Ph.D., has been named research 
neurophysiologist. Newly appointed resident fellows included 
Roger W. Russell, Ph.D., and Harry W. Braun, Ph.D., respec- 
tively associate professor of psychology and lecturer in psy- 
chology at the University of Pittsburgh. Dr. Robert A. Clark, 
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clinical director of the institute, is on a year’s leave of absence 
to attend the International Congress on Mental Health in 
London in August and to study under C. G. Jung at the Institute 
of Analytical Psychology in Switzerland. 


TEXAS 


Personal.—Dr. Webb Walker was honored at a testimonial 
dinner on his retirement as chairman of the board of the City- 
County Hospital, Fort Worth, June 3. Dr. Walker, who joined 
the board in 1918, is succeeded by Dr. Demetrius M. Rumph. 

Appoint Professor of Biochemistry.—W endell H. Griffith, 
Ph.D., professor of biochemistry, St. Louis University School 
of Medicine, St. Louis, has accepted appointment as professor 
of biochemistry and nutrition and chairman of the department 
at the University of Texas Medical Branch, Galveston. Dr. 
Grithth has been associated with the biochemistry department 
ot St. Louis University School of Medicine 1923. He 
served during World War II as colonel in the Sanitary Corps 
and responsible for nutrition surveys among American 
troops 


since 


Was 


WASHINGTON 


Admnistrative Assistant Needed.—The state department 
ot health is receiving applications for an administrative assistant 
in the Hospital Planning and Development Section The 
position is in Seattle and carries a salary range of $295 to $360 
per month. Duties will be to assist the head of the section in 
planning and supervising the collection, tabulation and analysis 
of data pertinent to hospital construction needs. Applications 


and information are available from the state department of 
health, Seattle 
Society News.— The Pacific Northwest Obstetrical and 


Gynecological Association was formed at a meeting in Spokane 
by representatives from the Northwestern district of the United 
States Canada, including Alaska. Membership is limited 
to members of the profession who are specialists certified by 
either the American or the Canadian Board of Obstetrics and 
Gynecology. Officers elected were: Howard C. Stearns, Port- 
land, Ore., president; E. Murray Blair, Vancouver, British 
Columbia, president-elect, and Richard D. Reekie, Spokane, 
secretary-treasuret 


and 


WEST VIRGINIA 


Center Changes Name. —The name of the Kanawha Valley 
Medical Center in South Charleston has been changed to “West 
Virginia Medical Center.” The change was approved by the 
House of Delegates of the West Virginia State Medical Asso- 
ciation. The type of service rendered will in no way be affected. 
The institution is being operated for the exclusive treatment and 
control of syphilis and gonorrhea for all of the fifty-five counties 
in West Virginia. Patients are referred to the center by private 
physicians 2nd officials of local health departments. 

Outbreak of Tracheobronchitis.—The recent outbreak of 
respiratory disease in Tucker County is considered to have 
been tracheobronchitis, according to a semifinal report sub- 
mitted to the state department of health by the U. S. Public 
Health Service. A total of 27 cases was reported from the 
area, the first in February and the last one in June. The 
disease, which has been sporadic, has affected only infants and 
children. The 4 deaths occurred in children under 2 years of 
age. According to Dr. Newman H. Dyer, state health com- 
missioner, a similar type of disease has been found during the 
past year in Mineral County, and in Cumberland, Md. 


WISCONSIN 


Form Public Health Council.— The Wisconsin Public 
Health Council, aimed at improving public health by disseminat- 
ing public health information and encouraging the development 
of adequate public health services throughout the state, was 
formed May 12. It comprises forty-five citizens under the 
temporary chairmanship of William J. Deegan, city manager of 
Superior. The new organization will not duplicate existing 
agencies, but will be representative of all organized groups and 
individuals whose interest involve health. 

Anesthesiologists to Meet.—The Wisconsin Society of 
Anesthesiologists invites all doctors in Wisconsin to a series 
of four panel discussions on the autonomic nervous system as 
it is concerned in all surgical operations, September 19, in the 
auditorium of the Service Memorial Institute, Madison. The 
last twenty or thirty minutes of each hour will be used for 
questions from the floor. There is an advance registration fee 
of $1; residents in hospitals are invited without fee but are 
requested to make their reservations in advance. Information 


may be obtained from Dr. William Kreul, 811 Main Street, 
Racine. 
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WYOMING 


Annual State Medical Meeting.—The Wyoming State 
Medical Society will hold its annual meeting September 1-3 at 
the Connor Hotel and the Wyoming Union Building, Laramie, 
under the presidency of Dr. Emory W. DeKay, Laramie. 
Guest speakers include: 

John B 

thoracic 

B. Marden 

Radioiodine 

Gland 
Ward Darley, Denver, Diagnosis of the Active 
Harold S. Morgan, Lincoln, Neb., Management of 


Grow, Denver, Exploratory Thoracotomy in Obseure Intra- 


Disease. 
Black, 
and 


Goitrogenic Drugs, 
the Thy roid 


Minn., Status of 
Treatment of Diseases of 


Rochester, 
Surgery in 


Rheumatic State. 
Breech Pre sentation, 


Constantine F. Kemper, Denver, Changing Concepts About Diabetes 
Mellitus 

George F. Lull, Chicago, Secretary and General Manager, American 
Medical Association. 

Ralph M. Stuck, Denver, Management of Head Injuries in General 
Practice 

Robert Ward, New York, Poliomyelitis—Distribution of Virus and 
Pathways of Spread. 

Benedict J. Duffy, Rochester, N. Y., subject to be announced. 


The Woman's Auxiliary will meet September 1-2 -in con- 
junction with the state association. 


PUERTO RICO 


Number of Puerto Rico Doctors.—According to the Med- 
ical Association of Puerto Rico, a total of 190 Puerto Rican 
medical students have received free scholarships from the Insular 
Government to study in the United States and Mexico. Thirty- 
four of these students will receive their doctor’s certificates this 
year. There are 752 doctors in active service in Puerto Rico, 
of whom 61 are foreigners who are practicing with special 
licenses. The new doctors will serve in government institutions 
for a period of five years. 

Hospital Construction Program.—The U. S. Public Health 
Service has approved the hospital construction program, thus 
permitting Puerto Rico to take advantage of federal funds for 
this purpose. In addition to the construction to be undertaken 
with federal and insular funds, the Government of Puerto Rico 
has already under construction eighteen municipal hospitals 
and thirty public health units. While the Island has the neces- 
sary funds to take care of the hospital construction program 
during the next two years, operating expenses of the program 
will prevent Puerto Rico from taking advantage of federal 
appropriations for the program after the first two years of the 
five years contemplated in the construction already planned. It 
is estimated that for each bed provided the insular government 
will have to expend $1,500 annually for maintenance. 


GENERAL 


Reclaiming Used Gauze Sponges.—The Hospital Bureau 
of Standards and Supplies, Inc., has issued a report on “Reclaim- 
ing Used Gauze Sponges” by Dewey H. Palmer, research 
director. The seven page mimeographed report may be obtained 
from the Research Department, Hospital Bureau of Standards 
and Supplies, Inc., 247 Park Avenue, New York 17, for 50 cents. 

Tuberculosis Death Rate at New Low.—According to the 
National Tuberculosis Association, the tuberculosis death rate 
in the United States reached a new low of 33.2 per 100,000 
population in 1947. The increase in the number of new cases 
was credited to improved. case-finding methods. The number 
of reported deaths from tuberculosis dropped below 50,000 for 
the first time with 47,636 deaths as compared with 50,911 in 
1946. 

Medical Illustrators’ Meeting.—The Association of Medi- 
cal illustrators will hold its third annual meeting in Chicago, 
September 27-30, at the Sheraton Hotel. The association, 
founded in 1945 in Chicago, is under the presidency of Mr. Wil- 
lard C. Shepard, medical art director at W. B. Saunders 
Company. The first Brédel Memorial Lecture will be given 
at the annual banquet September 27 by Barry J. Anson, Ph.D., 
Northwestern University Medical School, Chicago. 

Tuberculosis Sanatorium Directory.—The National 
Tuberculosis Association has issued its 1948 “Tuberculosis 
Sanatorium Directory” listing 830 institutions with 120,496 beds 
for patients with tuberculosis. Seventeen institutions with 2,940 
beds are located in Alaska, Hawaii and Puerto Rico. Exclu- 
sive of beds in state mental and penal institutions, the total 
number available in 1947 was 99,179, an increase of 1,453 beds 
since 1942, when the last directory was published. 

Association of Nurse Anesthetists.—The fifteenth annual 
meeting of the American Association of Nurse Anesthetists 
will be held in Atlantic City, N. J., September 20-23, with three 
general sessions emphasizing the clinical, theoretical and pro- 
fessional aspects of anesthesia. Speakers will include: Dr. 
Albert Faulconer, Rochester, Minn.; Dr. Alfred Blalock and 
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Miss Olive Berger, Johns Hopkins Hospital, Baltimore; Dr. 
Esther M. Greisheimer, Temple University School of Medicine, 
Philadelphia; Dr. Vincent P. J. Collins, Doctors’ Hospital, New 
York, and Emanuel Hayt, attorney-at-law, New York. 

Mortality Rate Remains Low.—<According to the Institute 
of Life Insurance, New York, the health record among U. S. 
life insurance policyholders during the first half of this year 
has continued at or near the record low of last year. During 
the first six months tuberculosis has continued to decline to 40 
per cent under that of ten years ago. The 1948 improvement 
in all major childhood diseases except measles over last year’s 
record low brought the rate to a level of about one fifth that of 
ten years ago. The influenza death rate is well under last 
year's and about one third of that ten years ago. Only deaths 
due to heart disease and cancer show increases. 

Human Genetics Society of America.— This recent 
organization aims to bring into closer contact investigators 
interested in human genetics and to deal with related problems. 
The membership at present is about 250, drawn from the fields 
of anthropology, child development, genetics, immunology, medi- 
cine, psychology, sociology, statistics and others. The president 
for 1948-1949 is Hermann J. Muller, D.Sc., Bloomington, Ind. 
ric society will hold its first meeting at Washington, D. C., 
September 11-13. Information relative to membership may be 
obtained from the secretary, Herluf H. Strandskov, D.Sc., 
Department of Zoology, University of Chicago, Chicago 37. 

Instructors of Medical Record Library Science.—The 
American Association of Medical Record Librarians will sponsor 
an institute for instructors in medical record library science 
October 13-16, in Los Angeles, if enough instructérs are inter- 
est Applicants other than present instructors must meet the 
following requirements: age, 23 to 45 years; college or uni- 
versity degree; graduation from an approved school for medical 
record librarians, and at least two years’ medical record library 


experience. Tuition for others attending will be $25. Informa- 
tion may be secured from Mrs. Edna K. Huffman, American 
\ssociation of Medical Record Librarians, 22 East Division 


Street, Chicago. 

Society Elections.—The New England Dermatological 
Society has elected Dr. Francis M. Thurmon, Boston, president ; 
Dr. G. Marshall Crawford, Brookline, Mass., secretary, and 
Dr. Mildred L. Ryan, Brockton, Mass., treasurer——At the 
mecting of the American Society for the Study of Arterio- 
sclerosis, Dr. William B. Kountz, St. Louis, was elected presi- 


dent; Dr. Otakar J. Pollak, Quincy, Mass., secretary-treasurer. 
The next annual scientific meeting will be held October 31- 
November 1 at the Hotel Knickerbocker, Chicago.——At the 


recent meeting of the Central Surgical Association, Dr. Henry 
K. Ransom, Ann Arbor, Mich., was installed as president; Dr. J. 
Dewey Bisgard, associate professor of surgery at the University 
of Nebraska College of Medicine, Omaha, president-elect; Dr. 
Walter G. Maddock, Chicago, secretary, and Dr. James T. 
Priestley, Rochester, Minn., treasurer. 

Roentgen Ray Society Meeting.—The American Roentgen 
Ray Society will hold its annual meeting at the Palmer House, 
Chicago, September 14-17, under the presidency of Dr. Lawrence 
Reynolds, Detroit: The program includes a roundtable discus- 
sion of Bronchogenic Carcinoma and symposiums on the Diag- 
nostic, Roentgenographic and Surgical Aspects of Congenital 
Heart Disease; Diagnosis and Treatment of Diseases of the 
Chest and Group Consultation; the Intensification of the Roent- 
genoscopic Screen Present Day Roentgenoscopes and Their 
Deficiencies and Advances in Radiology. Other papers will be 
presented by speakers from throughout the country. The Cald- 
well Lecture will be presented by Dr. Byrl R. Kirklin, Rochester, 
Minn., on “Graduate Education in Roentgenology.” The annual 
banquet will be held Thursday evening. 

Changes in Board of Obstetrics and Gynecology.—The 
American Board of Obstetrics and Gynecology in annual session 
in Washington, D. C., May- 16-22, elected Dr. Walter T. 
Dannreuther, New York, president, and Dr. Paul Titus, Pitts- 
burgh, secretary-treasurer. Dr. Daniel G. Morton, San Fran- 
Cisco, was appointed to fill the unexpired term of Dr. Edward 
A. Schumann, Philadelphia, representing the American Gyne- 
cological Society, and Dr. Robert A. Kimbrough Jr., Phila- 
delphia, the unexpired term of Dr. Ludwig A. Emge, San 
Francisco, representing the Section on Obstetrics and Gynecology 
of the American Medical Association. The board at the exam- 


ination meeting certified 231 candidates. A number of changes 
in board requirements and regulations were made. New bulletins 
are now available for distribution on application and give details 
of all new regulations. These relate both to candidates and to 
hospitals conducting residency services for training. Foremost 
are the following: 1. The ruling that applicants must receive 


MARRIAGES 


1613 


adequate training in both obstetrics and gynecology has been 
defined as meaning a minimum of six months, full time, in the 
branch of either obstetrics or gynecology relegated to a minor 
role in a candidate's training and preference for practice. 2. 
Acceptable preceptorship training is defined. 3. The present 
regulation requiring at least six months of practice in the 
specialty following the completion of an acceptable training 
period has now been extended, effective Dec. 31, 1949, to a 
requirement of two years post-training practice limited to the 
specialty. 4. Specific requirements for approval of hospital 
services for residency training are outlined. 5. Effective imme- 
diately, there will be no further temporary approvals of hospital 
services for residency training. All future approvals will be 
based entirely on inspection following application. It is expected 
also that certain resurveys will result in withdrawal of present 
residency approval from institutions where the educational and 
training standards are not being maintained. The next scheduled 
examination (Part I), written examination and review of cas¢ 
histories, for all candidates will be held in various cities of the 
United States and Canada on Friday, Feb. 4, 1949. Applications 
may be made until Noy. 1, 1948. Application forms and bulletins 
are sent on request made to American Board of Obstetrics and 
Gynecology, Inc., 1015 Highland Building, Pittsburgh 6, Pa. 


FOREIGN 


Great Britain 

Arthritis Aid Units.—The Canadian Press reports that 
Lord Horder, physician to the King and a leader of ‘the war 
on arthritic diseases, has planned a squad of two hundred 
mobile physical therapy units to carry the latest treatment to 
every small town in England. There will be two fully trained 
physical therapists to each truck. Trained operators of the 
electrical equipment have been traveling in Britain for more 
than a year in twelve trucks. 


Germany 

Max Planck Society.—7he New York Times reports that 
a new German scientific association called the Max Planck 
Society for Advancement of Science has been founded with 
Dr. Otto Hahn, Nobel Prize winner who first split the uranium 
atom, as head. The society will take the place of the Kaiser 
Wilhelm Institute, which once sponsored more than fifty research 
associations but was dissolved by the Allied Control Council in 
1946. Complete freedom of research has been guaranteed, sub- 
ject only to the council's prohibition of military research. Ten 
other Nobel Prize winners have joined Dr. Hahn in founding 
the new society. 


CORRECTION 


“Demerol.”—In the abstract “*‘Demerol’ and Opium Alka- 
loids in Biliary Spasm,” in THe JourNAL, July 24, 1948, page 
1163, the last sentence should read “as the pain is due to biliary 
obstruction other than spasm relief will not be afforded by the 
nitrites; morphine or meperidine may be given for the relief of 
this type of pain.” In the abstract the last part of this sentence 
had been deleted. 


Marriages 


Harry Ranpotpnw Hutt Nicuworas III, Flanders, N. J., to 
Dr. Marcaret Hastet Doyte of Brooklyn in Bay Ridge, 
N. Y., June 3. 

Ratpw Utyate Wuippte, West Englewood, N. J., to Miss 
Joan Dorothy Hopkins of Maidenhead, England, May 8. 

Ropert BircHALL, Port Washington, N. Y., to Miss Anne 
Lancaster Tinsley of Spartanburg, S. C., May 24. 

Kam-Fat CHAN to Miss Lau-Chun Kwan, both of Hong 
Kong, China, in New York in June. 

Rospert Emmet Gorpon, Brooklyn, to Miss Jeanne Frances 
Dillon in Newburgh, N. Y., June 5 

GRAHAM ALEXANDER VANCE, Bristol, Tenn., to Miss Martha 
Gordon Miller of Chicago, June 5. 

ALEXANDER J. Mozzer, New York, to Miss Ann Kuczynski 
of Northampton, Mass., June 19. 

ALFRED JosepH Core, Baltimore, to Miss Roselda Katz of 
Shaker Heights, Ohio, June 22. 

Ricuarp P. Keatinc, New York, to Miss Barbara Nogas of 
East Hampton, Conn., June 12. 

Wr1aM Price Given, New York, to Dr. Poytuts Cassepy, 
in Newburgh, N. Y., May 8. 
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Deaths 


Samuel McClintock Hamill @ died at his home in Phila- 
delphia, May 3, aged 83, of cardiac failure. Dr. Hamill was 
born in Oak Hall, Pa., Nov. 3, 1804. He was graduated from 
Princeton and then was graduated from the University of 
Pennsylvania Department of Medicine in 1888. In 1892 he 
joined the faculty of the University of Pennsylvania and from 
1901 to 1919 was professor of diseases of children at the old 
Philadelphia Polyclinic and College for Graduates in Medicine 
and at the University of Pennsylvania Graduate School of 
Medicine, 1919-1920 \ specialist certified by the American 
Board of Pediatrics, Dr. Hamill was past president of the 
\merican Pediatric Society, the American Child Health Asso- 
ciation of which he had been for many years member of the 
executive committee, the American Association for the Study 
and Prevention of Infant Mortality and of the Philadelphia 
Child Health Society He was a founder and past president 
of the American Academy of Pediatrics and of the Philadelphia 
Pediatric Society, which presented him in 1933 with a medal for 
notable service and achievement in the field of child health. He 
was the first chairman of the section on pediatrics of the Medical 
Society of the State of Pennsylvania and in 1911 was chairman 
of the Section on Diseases of Children of the American Medical 
\ssociation In 1919 he was chosen one of three delegates from 
the United States to the International Conference on Public 
Health and Child Welfare in France. Dr. Hamill served in 
1930 as chairman of Section I on Medical Service of President 
Hoover's White House Conference on Child Health and Pro- 
tection. From 1933 to 1939 he was chairman of the Pennsylvania 

Emergency Child Health Committee, and in 1936 the 

il Society of the State of Pennsylvania presented him 
with an illuminated manuscript in recognition of this service. 
The Philadelphia County Medical Society in 1939 conferred on 
Dr. Hamill the Strittmatter Award. He was a fellow of the 
College of Physicians of Philadelphia, a member of the Patho- 
logical Society of Philadelphia, Neurological Society of Phila- 
delphia, Mental Hygiene Committee of Public Charities Asso- 
ciation of Pennsylvania and the mayor's milk commission of 
Philadelphia. During 1917 and 1918 he was a member of the 
general medical board of the Council of National Defense, 
chairman of its National Child Welfare Committee, director 
of child welfare for the state of Pennsylvania and chief of the 
division of child hygiene of the Pennsylvania State Depart- 
ment of Health. Dr. Hamill was on the staff of St. Chris- 
topher’s Hospital for Children, chief of pediatric denartments of 
the Howard Hospital, Philadelphia Polyclinic Hospital and the 
Presbyterian Hospital, where he was consulting pediatrician 
He was a member of the board of managers of the Babies’ 
Hospital and board of directors of the Philadelphia Child Gui- 
dance Clinic, a former chairman of the health department, Coun- 
cil of Social Agencies, Welfare Federation of Philadelphia, vice 
president of Philadelphia Social Service Exchange and member 
of the Charities and Welfare Committee of the Philadelphia 
Chamber of Commerce. At one time Dr. Hamill was a member 
of the board of trustees of the Lawrenceville School and the 
Oak Lane Country Day School. In 1928 and 1929 he was presi- 
dent of the Society of the Alumni of the Medical Department of 
the University of Pennsylvania. In 1940 he was awarded the 
Doctor of Science degree from the University of Pennsylvania, 
and in 1941 the alumni award of merit 

Millard Knowlton ® Hartford, Conn.; born in Colfax 
County, Neb., Feb. 18, 1875; Medical College of Indiana, Indian- 
apolis, 1905; at one time participated in the tuberculosis control 
program for the New Jersey State Department of Health; 
received public health degree from Harvard- Massachusetts Insti- 
tute of Technology School of Public Health; served with the 
U. S. Public Health Service Reserve; during World War | 
assigned to venereal disease control work in this country; other 
assignments included work with the Kansas State Board of 
Health and duty in Montana; did venereal disease control work 
in North Carolina from 1919 to 1921 and from there was detailed 
to Veterans Bureau until 1923; on April 1, 1923 came to the 
Connecticut State Department of Health as director of the 
bureau of preventable diseases, where he remained until his 
retirement in 1946; fellow of the American Public Health Asso- 
ciation and a past president of the Connecticut Branch of the 
Society of American Bacteriologists ; member of the Connecticut 
Public Health Association, American Society for the Advance- 
ment of Science and the American Epidemiological Society ; died 
in St. Francis Hospital May 4, aged 73, of coronary thrombosis. 

Marshall Peterson Gordon Jr., @ Richmond, Va.; born in 
Richmond, Oct. 26, 1904; University of Virginia Department of 
Medicine, Charlottesville, 1927; interned at the Johns Hopkins 


Hospital in Baltimore, where he served a residency; interned at 
the University of Virginia Hospital in University; assistant 
professor of urology at the Medical College of Virginia and 
urologist for the hospital division of the college; specialist 
certified by the American Board of Urology; member of the 
American Urological Association and the Richmond Academy 
of Medicine; served in the medical corps of the U. S. Naval 
Reserve during World War II; on the staffs of the Retreat for 
the Sick, Stuart Circle, St. Elizabeth’s and Sheltering Arms 
hospitals ; died May 10, aged 43, of coronary thrombosis. 

Grant Orante Favorite ® Haddonfield, N. J.; born in Ortuc- 
chio, Italy, June 20, 1903; Hahnemann Medical College and 
Hospital of Philadelphia, 1927; associate in bacteriology and 
immunology at Jefferson Medical College in Philadelphia; served 
as professor of bacteriology at his alma mater; member of the 
American Society of Clinical Pathologists; fellow of the Ameri- 
can College of Physicians; during World War II a major in 
the medical corps of the Army of the United States from Sep- 
tember to November 1942; on the staff of the West Jersey Hos- 
pital in Camden, where the Grant O. Favorite Research Labora- 
tory was established and named in his honor; died May 4, 
aged 44, of heart disease. 

James Madison Batchelor, Waveland, Miss.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1895; at one time associate professor of clinical surgery at his 
alma mater; for many years practiced in New Orleans, where 
he was formerly president and professor of surgery at the Loyola 
Post-Graduate School of Medicine, superintendent of public 
health and chairman of the board of health for the parish of 
Orleans and city of New Orleans, consultant for the city board 
of health and on the staffs of Presbyterian and Charity hos- 
pitals ; died in Baptist Hospital, New Orleans, May 17, aged 77, 
of complications following injuries received in a fall. 

Wesley Emmet Gatewood @ Portland, Ore.; born 
Stockport, Ohio, March 7, 1891; Rush Medical College, Chi 
cago, 1915; associate clinical professor of medicine at the 
University of Oregon Medical School; specialist ceftified by 
the American Board of Internal Medicine; member of the North 
Pacific Society of Internal Medicine and the Portland Academy 
of Medicine; formerly on the faculty of the State University of 
lowa College of Medicine in lowa City; served overseas during 
World War I; on the staffs of the Portland Sanitarium and 
Hospital, Emanuel Hospital and the Multnomah Hospital; died 
May 23, aged 57, of coronary thrombosis. 

Heywood Hill Hopkins ® Rochester, N. Y.; born in 
Thomasville, Ga., Sept. 13, 1896; Harvard Medical School, 
Boston, 1922; instructor in orthopedic surgery at the University 
of Rochester School of Medicine and Dentistry; specialist certi- 
fied by the American Board of Orthopaedic Surgery, Inc.; 
member of the Rochester Academy of Medicine and the Roch- 
ester Pathological Society; affiliated with the Veterans Admin- 
istration Hospital and the Memorial Hospital in Bath, the 
Genesee Hospital, Monroe County Hospital and the Strong 
Memorial Hospital; died May 13, aged 51, in an airplane 
accident. 

John Falconer Sinclair @ Philadelphia; born in Orange, 
N. J., Feb. 18, 1871; University of Pennsylvania Department oi 
Medicine, Philadelphia, 1897 ; emeritus professor of pediatrics at 
the Medico-Chirurgical College, Graduate School of Medicine, 
University of Pennsylvania; specialist certified by the American 
Board of Pediatrics, Inc.; past president of the Philadelphia 
Pediatric Society; member of the American Academy of Pedi- 
atrics; one of the founders and formerly medical director of 
Babies’ Hospital; served on the staff of Presbyterian Hospital; 
died May 11, aged 77, of arteriosclerosis and rheumatic heart 
disease. 

William Schroeder Jr., Northport, N. Y.; born in Brook- 
lyn, June 4, 1879; Long Island College Hospital, Brooklyn, 1901; 
member of the American Medical Association; fellow of the 
American College of Surgeons; served overseas during World 
War I and later with the Fourteenth Infantry of the Brooklyn 
National Guard; formerly chairman of the sanitation com- 
mission of New York City and commissioner of the department 
of hospitals; affiliated with Cumberland, Coney Island, Prospect 
Heights and Caledonian hospitals, Brooklyn; died May 1, aged 
68, of coronary sclerosis. 

Henry Hervey Abegg, Dougherty, lowa; State University 
of Iowa College of Medicine, Iowa City, 1898; member of the 
American Medical Association; died May 11, aged 74, of heart 
disease and cirrhosis of the liver. 

Nathan Addelson, Brookline, Mass.; Tufts College Medical 
School, Boston, 1908; died April 30, aged 66, of cer 
thrombosis. 
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Carlton Stewart Allen, Los Angeles; University of South- 
ern California School of Medicine, Los Angeles, 1909; member 
of the American Medical Association; served during World 
Wars I and II; for many years assistant medical director of the 
state department of unemployment; died May 4, aged 63, of 
myocarditis. 

Charles Edgar Allen Jr., ® Baton Rouge, La.; Louisiana 
State University Medical Center, New Orleans, 1936; medical 
director of the Louisiana division of the Esso Standard Oil Com- 
pany; member of the staffs of Baton Rouge General Hospital 
and Our Lady of the Lake Sanitarium, where he died May 17, 
aged 43, of polycystic kidney disease. 

Thomas Jefferson Andrews, Fairbury, Neb.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1882; died in Lincoln April 10, aged 96, of cerebral hemorrhage. 


John William Harmon Beach, Arlington, Ohio; Fort 
\Wayne College of Medicine, 1898; member of the American 
\ledical Association ; served during World War I; died May 13, 
ized 75, of carcinoma. 

Harry Hallowell Bowles ® Summit, N. J.; University Col- 
lege of Medicine, Richmond, Va., 1909; fellow of the American 
College of Surgeons; served during World War I; for many 
years chief of staff of Overlook Hospital, where he resigned in 
1946 and became consulting surgeon; died May 29, aged 63, of 

onary thrombosis. ‘ 

Thomas Patrick Boyle, Newark, N. J.; Baltimore Medical 
College, 1902; served during World War I; formerly on the 
taffs of St. James’ Hospital and Babies’ Hospital, Coit 
\femorial ; died May 17, aged 71, of coronary ocglusion. 

Edward Pliny Brewer, Miami, Fla.; Dartmouth Medical 
School, Hanover, N. H., 1879; died May 10, aged &8, of senility. 

John Cabot, Weehawken, N. J.; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
18860; at one time affiliated with the Roosevelt Hospital and 

nderbilt Clinic in New York; died May 12, aged 93, of 

ronic nephritis and arteriosclerosis. 

Alexander Carlyle Cameron, Erie, Pa.; University of 
Pittsburgh School of Medicine, 1911; died May 9, aged 63, of 
rupture of right subclavian artery. 

Alfred Cornwell, Bridgeton, N. J.; Jefferson Medical Col- 

e of Philadelphia, 1894; died May 27, aged 77, of gastric 
carcinoma, 

Ersom Mills Cunningham @ Cassopolis, Mich.; Medical 
College of Indiana, Indianapolis, 1892; past president of the 
Cass County Medical Society; for many years on the staff of 
the Lee Memorial Hospital, Dowagiac, Mich., where he died 
May 13, aged 80, of cerebral hemorrhage. 

Nelson Lloyd Deming, Daytona Beach, Fla. ; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1893; 
died May 1, aged 80, of coronary thrombosis. 

William Devitt ® Allenwood, Pa.; Medico-Chirurgical 
College of Philadelphia, 1902; member and past president of 
the American College of Chest Physicians; fellow of the Ameri- 
can College of Physicians; specialist certified by the American 
Board of Internal Medicine; served as president of the Pennsyl- 
vania Tuberculosis Society and the Federation of American 
Sanatoria ; medical director of Devitt’s Camp, which he founded; 
died May 23, aged 73, of coronary occlusion. 

Fred Strayer Diefendorf, Angola, N. Y.; University of 

Michigan Department of Medicine and Surgery, Ann Arbor, 
i898; member of the American Medical Association; for many 
years health officer of the town of Evans and the village of 
Angola; died in the Gowanda State Homeopathic Hospital, 
Helmuth, May 19, aged 75, of arteriosclerosis and prostatic 
hypertrophy. 
Otto G. Draper, Chicago; Missouri Medical College, 
>t. Louis, 1898; member of the American Medical Association ; 
on the staff of, Henrotin Hospital ; died in Round Lake, Ill, May 
21, aged 79, of cerebral arteriosclerosis. 


_Maurice Joseph Drell @ Seattle; University of Illinois 
College of Medicine, Chicago, 1940; specialist certified by the 
American Board of Ophthalmology; interned at the Cook 
County Hospital in Chicago; he served a residency in ophthal- 
mology at the University of Chicago Clinics; affiliated with 
Harborview and Virginia Mason hospitals; died May 20, aged 
30, of cardiovascular renal disease. 

Frederick Warren Ellis ® Newton Centre, Mass. ; Harvard 
Medical School, Boston, 1881; an Affiliate Fellow of the Ameri- 
can Medical Association; last original member of the American 
Physiological Society ; member of the American Association for 
the Advancement of Science; died April 30, aged 91, of pulmo- 
nary tuberculosis. 
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Le Roy William Flora, Anchorage, Alaska; University of 
Minnesota Medical School, Minneapolis, 1940; certified by the 
National Board of Medical Examiners ; member of the American 
Medical Association; served as a member of the Alaska Board 
of Medical Examiners; killed in a plane crash June 17, aged 40. 

Dwight Bailey Fuller, Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1892; also a 
dentist ; formerly member of the Common Council; member of 
the Association of Military Surgeons of the United States; 
served on the staffs of the Polyclinic and Howard hospitals; 
died in Philadelphia General Hospital May 16, aged &4, of 
intracapsular fracture of left femur, as the result of a fall, 
arteriosclerosis and bronchopneumonia. 

James Albert Fulton, Kansas City, Kan.; College of Physi- 
cians and Surgeons, Medical Department Kansas City Univer- 
sity, Kansas City, 1903; member of the American Medical Asso- 
ciation ; served during World War I; past president of the board 
of education; formerly chief medical officer of the Kansas 
National Guard; one of the organizers and for many years 
president of the Brotherhood State Bank; for forty-four years 
anesthetist at Bethany Hospital, where he died May 9, aged 68, 
of coronary disease. 

James Burton Gillis, Portland, Ore.; University of Oregon 
Medical School, Portland, 1911; died May 13, aged 72, of car- 
cinoma of the bladder. 

Horace Gledhill @ Brooklyn; Jefferson Medical College 
of Philadelphia, 1923; on the staffs of the Methodist, Norwegian 
and Victory Memorial hospitals; died May 2, aged 49, of coro- 
nary disease. ° 

John Calvin Greenfield, Avon, S. D.; Bennett Medical 
College, Chicago, 1898; member of the American Medical Asso- 
ciation; died in Sioux City April 21, aged 72, of a malignant 
tumor. 

Peter George Grimm ® Spirit Lake, Iowa; Rush Medical 
College, Chicago, 1893; served as president of the Dickinson 
County Medical Society; for many years county coroner and 
surgeon for the Chicago, Milwaukee and St. Paul Railroad; 
died in Spirit Lake Hospital May 14, aged 76, of heart disease. 

Harry M. Harman, Frenchtown, N. J.; Jefferson Medical 
College of Philadelphia, 1887; also a registered pharmacist; 
served as mayor of Frenchtown and as member and president of 
the school board; on the staff of the Easton (Pa.) Hospital; died 
in Mount Pleasant, May 25, aged 83, of carcinoma of the prostate. 

Ernest C. Harris, Sylvester, Ga.; Atlanta College of Physi- 
cians and Surgeons, 1913; member of the American Medical 
Association; served as examining physician for the Selective 
Service for many years; died in Piedmont Hospital, Atlanta, 
April 26, aged 64, of cerebral hemorrhage. 

William Norris Hubbard @ New York; College of Phy- 
sicians and Surgeons, medical department of Columbia College, 
New York, 1886; for many years affiliated with the Manhattan 
Eye, Ear, Nose and Throat Hospital; died April 21, aged 87. 

Buel Latcher, Yonkers, N. Y.; Albany (N. Y.) Medical 
College, 1897 ; city health department district physician for many 
years; on the staff of St. John’s Riverside Hospital; died in the 
Aurelia Osborn Fox Memorial Hospital, Oneonta, May 21, aged 
73, of cirrhosis of the liver. 

John Leedom ® Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1905; associate professor 
of surgery at the Temple University School of Medicine; died 
April 24, aged 66, of acute cardiac failure. 

Robert Matthew Levin, Boston; University of Vermont 
College of Medicine, Burlington, 1938; associated with Massa- 
chusetts Memorial Hospitals; served overseas during World 
War II; died in South Paris, Maine, April 30, aged 34, of 
coronary occlusion. 

Harriet Maynard Lewis, Portland, Me.; Woman's Medical 
College of Pennsylvania, Philadelphia, 1884; died in the Mercy 
Hospital April 16, aged 91, of cerebral hemorrhage. 

Louis Pard L’Homme, Lowell, Mass.; College of Physi- 
cians and Surgeons, Boston, 1919;:died April 12, aged 54, of 
cirrhosis of the liver. 

Maurice Rosenthal Lohman ® Fort Wayne, -Ind.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1915; past presi- 
dent of the Indiana Tuberculosis Association; for many years 
president of the Allen County Tuberculosis Association; past 
president of the Fort Wayne and Allen County Medical Society ; 
member of the board of directors of Irene Byron Sanatorium; 
died in St. Joseph Hospital April 29, aged 58, of bilateral 
pyelonephritis and hypertrophied prostate. 

Clark Russell William Magill @ Chicago; University of 
Illinois College of Medicine, Chicago, 1924; served during 
World War II; on the staff of Garfield Park Community Hos- 
pital and St. Anne’s Hospital, where he died May 30, aged 50, 
of injuries received in an automobile accident. 
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Horatio Richmond Marsh, Long Beach, Wash.; New 
York Homeopathic Medical College and Hospital, New York, 
7: member of the American Medical Association; tor many 
a medical missionary in Alaska; member of the fire 
partment Warrenton, Ore., May 6, aged 74, of arterio- 
lerosis 
Dorothy Ruth Mattingly ® Baton Rouge, La.; Louisiana 
ite University School of Medicine, New Orleans, 1939; 
ist certified by the American Board of Radiology, Inc.; 
the Charity Hospital in New Orleans; 
Our Lady of the Lake Sanitarium and the 
Hospital: died in Tucson, Ariz., April 23, aged 
f hemorrhage from aneurysm of left vertebral artery 
George Wilson Terry Mills, Brooklyn; 
Bellevue He spital Medical College, New York, 
of the American Medical Association and the American Psy 
chiatric Association; specialist certified by the American Board 
of Psychiatry Neurology, Inc.; formerly medical superin- 
tendent of the Brooklyn State Hospital and the Creedmoor State 
Hospital in Queens Village, N. Y.; died in the Methodist Hos- 
pital May 8, aged 67, of gastric hemorrhage 
Donald Martin Norton ® Medford, Wis.; Marquette Uni- 
School of Medicine, Milwaukee, 1926; for many years 
he Price-Taylor Counties Medical Society; 
medicine at the Mayo Foundation in Roches- 
: city healt! afhliated with the Medford Clinic- 
died May 5, aged 50, of carcinoma of the liver 
Walter Orthner ® Huntingdon, Pa.; Temple University 
chool ot Medicine, Philadelphia, 1930; formerly secretary of 
Huntingdon County Medical Society; president of the board 
st Memorial Hospital; 


1 residency at 
Stalts 
Re ug 
University and 
1902: member 


and 


versity 


omeer : 


ealt on t taff of the J. C. Blair 
\y ril 2] aged 47 
Marcus Ostro ® Baltimore: 


ot sarcoma 
University of Maryland School 
Medicine, Baltimore, 1914; member of the Radiological 

North America, Inc., and the American College of 

specialist certified by the American Board of Radi- 
of the Johns Hopkins University Hospital 
Hospital vhere he May 12, aged 58, of 


e staffs 


died sub- 


1 } 
nemorrnage 


York; Tufts College Medical 
specialist certified by the American Board 
of the American Society of Anes- 

faculty of his alma mater; for 
Beth Israel Hospital in 
the department of anesthesia at 
where he died May 4, aged 59, 


Boris Rapoport ®@ New 


Boston, 1914 
\nesthesiologists 
esiologists: tormerly on the 
nany years chief anesthetist at the 
Roston : 1937 head of 
the Hospital for Joint 
} 


OSS 


member 


since 
Diseases, 
nary thron 
Jacob Reiner @ Elizabeth, N. J.; University and Bellevue 
Hy spital Medical College. New York, 1908 : past president ot 
ron 4 Medical Society ; fellow of the American 
of Surgeons; served during World War I; during 
War physician for a local draft board; 
hool physician: on the staff of Elizabeth General Hos- 
died May 9, aged 60 thrombosis 


ot cor 


munity 
Il examining 


oronary 
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Francis Llewellyn Rogers, Long Beach, Calif.; State Uni- 
versity of lowa College of Medicine, lowa City, 1891; member 
of the Long Beach Eye, Ear, Nose and Throat Society and of 
the Los Angeles Society of Ophthalmology and Otolaryngology ; 
one of the founders of Seaside Memorial Hospital; died April 
30, aged 83, of uremia 

Charles Compton Roosa, Buffalo; University of Buffalo 
School of Medicine, 1899; died in Buffalo General Hospital 
May 9, aged 91, of carcinoma of the bladder and mitral stenosis. 

William Asbury Rourk, Myrtle Beach, S. C.; Jefferson 
Medical College of Philadelphia, 1924; member of the American 
Medical Assoc‘ation; served as a member of the city council 
and city board; died May 18, aged 50, of coronary 
thrombosis. 

Charles Joseph Rowan ® Laguna Beach, Calif.; Rush 
Medical College, Chicago, 1898; served on the faculties of his 
alma mater, State University of Lowa College of Medicine in 
lowa City and the University of Southern California School of 
Medicine in Los Angeles; member of the American Surgical 
Association and Western Surgical Association; fellow of the 
American College of Surgeons; died in Los Angeles May 7, 
aged 73, of pulmonary embolism and chronic nephritis. 

Robert Montfort Schley @ Buffalo; Hahnemann 
College and Hospital of Philadelphia, 1902; member 
American Psychiatric Association; specialist certified by 1 
American Board of Psychiatry and Neurology, Inc.; on the 
staffs of the Millard Fillmore and Edward J. Meyer Memori: 
hospitals; psychiatrist to Erie County Probation Department; 
died May 5, aged 70, of myocarditis with congestive failure. 

William Jefferson Smith, Williamsburg, Ky.; Univers 
of Louisville Medical Department, 1909; died April 21, aged 
of cerebral hemorrhage and pneumonia 

William Henry Speer ® Wilmington, Del.; University 
Pennsylvania School of Medicine, Philadelphia, 1910; served 
president and secretary of the Medical Society of Delawar 
fellow of the American College of Surgeons ; formerly mayor 
Wilmington; served during World War I; formerly chief 
staff of St. Francis Hospital; member and formerly cl 
of staff of Delaware Hospital, where he died May 3, aged 60 
pneumonia 

George Martin Spilka, Pittsburgh; Jefferson Medical ¢ 
lege of Philadelphia, 1938; affiliated with St. John’s Hospital; 
died April 4, aged 38, of pneumonia. 

Carroll Mortimer St. Clair, Cambridge, Md.; Howard 
University College of Medicine, Washington, D. C., 1928; died 
in the Cambridge-Maryland Hospital April 1, aged 49, of 
coronary thrombosis. 

George Thomas Watkins Jr. ® Durham, N. C.; Jefferson 
Medical College of Philadelphia, 1915; affiliated with the Watts 
Hospital; died May 11, aged 56, of coronary thrombosis. 

Kenneth Johnson Wilson ® Oklahoma City, Okla.; 
versity of Oklahoma School of Medicine, Oklahoma City, 
died April 23, aged 57, of carcinoma of the lungs. 


school 


Medical 


of the 
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DIED WHILE IN MILITARY SERVICE 





Arthur Katz, Baltimore; Johns Hopkins University 
Medicine, Baltimore, 1942; interned at Sinai 
Hospital; began active duty in the medical corps, Army 
of the United States, in August 1943; in July 1944 went 
overseas with 102d General Hospital to England; pro- 
moted to captain in January 1945; killed in a vehicle 
accident near Bensheim, Germany, Feb. 27, 1946, aged 28, 
in line of duty as medical officer of 7th Army Ordnance 
Technical School at Heidenheim, Germany. 

Fred Coleman Mackler, New York; University of 
Virginia Department of Medicine, Charlottesville, 1944; 
interned at the Harlem Hospital, where he served a 
residency ; began active duty as a first lieutenant in the 
medical corps, Army of the United States, May 1, 1946; 
promoted to captain; died in Walter Reed General Hos- 
pital, Washington, D. C., July 30, 1947, aged 26, of 
glioma. 

Paul James Ritchie ® Lieutenant Commander M.C., 
U. S. Navy, San Diego, Calif.; University of Southern 
California School of Medicine, Los Angeles, 1938; 
interned at California Hospital in Los Angeles; appointed 
a lieutenant (jg) in the medical corps of the U. S. Navy 
on May 16, 1938; died June 23, 1944, aged 32, when the 


School of 





plane in which he was a crashed into the 
Pacific Ocean. 

Benjamin Stoller, Brooklyn; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 
1922; began active duty as a captain in the medical corps, 
Army of the United States, in November 1942; died 
April 17, 1946, aged 50, of hypertension and coronary 
sclerosis. 


Richard Provost 


passenger 


Wilson @ Lieutenant Commander 
M.C., U. S. Navy, Minneapolis; Syracuse University 
College of Medicine, 1936; interned at the Brooklyn 
Hospital ; appointed a lieutenant (jg) in the medical corps 
of the U. S. Navy on May 8, 1939; died Feb. 26, 1944, 
aged 31, of injuries received when the plane in which he 
was a passenger crashed near the Naval Air Station, 
Olathe, Kan. . 

Thurston William Laraway, Hood River, Ore.; 
University of Oregon Medical School, Portland, 1924; 
formerly health officer of the village of Elk River ; major, 
medical corps, Army of the United States; died in the 
Regional Hospital, Camp Joseph T. Robinson, Ark. 
July 9, 1945, aged 49, of pneumonitis. 














Votume 137 
NumBer 18 


FOREIGN 
Foreign Letters 


PARIS 
(From Our Regular Correspondent) 


June 10, 1948. 


Treatment of Tuberculous Laryngitis by Tyrothricin 

\t one of the last meetings of the Society of the Paris Hos- 
pitals, J. Fouquet presented about 50 cases of tuberculous laryn- 
gitis treated with two to three daily injections of streptomycin. 
He noted an improvement in the functional disorders within two 
to three days, the cicatrization of the anatomic lesions within 
two to three weeks. Infiltrating forms are slower in responding. 
He has discarded local streptomycin treatment by powder or 
aerosols. At the same meeting, P. Bourgeois and V. Dupont 
presented their results of local treatment of tuberculous laryn- 
gitis by tyrothricin. They gave four daily applications of a 


s 


suspension of this antibiotic, the concentration being 0.5 or 
11 per cubic centimeter. The authors have noted the dis- 
appearance of pain and the removal of dysphagia in 7 cases out 
of 7 (100 per cent); improvement of edema in 3, improvement 
of ulcerations in 2, inappreciable effect on vegetations and no 


modifications of infiltrations. The authors emphasize the advan- 
tages offered by this treatment: (1) perfect tolerance; it is 
superior, in this respect, to streptomycin; (2) the treatment can 
be given without hospitalization; (3) it is less expensive than 
streptomycin. The authors are of the opinion that the associa- 
tion or the alternate use of tyrothricin and streptomycin could 


procure more complete anatomic recoveries. 


New Method of Melanophore Diagnosis 
of Pregnancy 

L. Servantie and F. Moretti have just perfected a melano- 
phore method for the diagnosis of pregnancy. This test differs 
from the previous methods by the following characteristics: 
1. Complete hypophysectomy of the frog (Rana esculenta) under 
binocular lens. 2. Verification of the test animal: microscopic 
examination of the interdigital membrane of the posterior leg; 
any animal not presenting a complete contraction of melano- 
phores is to be rejected. Although decoloration be complete 
after five to six hours, the authors use the animal only on the 
day following hypophysectomy. 3. Establishment of a melano- 
phoric index giving an objective and quantitative measure of 
the melanophoric potency; a reading is made under microscope 
half an hour and an hour after injection of a quantity of urine 
equal to 0.1 per cent of its weight in the dorsal lymphatic sac. 
4. Elimination of the cause of error initiated by the agonic 
dilation of melanophores. The reading is valid if animals sur- 
vive for two hours. 5. Perfection of a simple process for the 
concentration of the melanophorodilator hormone in the urines, 
when there is a doubt. The authors have performed more than 
200 tests. This test has shown itself of an absolute specificity, 
security and fidelity, verified from the beginning to the end of 
the pregnancy. The result of this test has been constantly 
negative in the normal man and woman, in Addison’s disease 
and pigmentary cirrhosis. The authors have found no paradoxic 
reaction when varying from 5 to 8 the fu of injected urine. 
Beside its specificity, this process offers the advantages of 
rapidity, one hour in urgency cases, and also the use of an 
animal easily kept in the laboratory without any special 
precaution. 


Attempts at Reanimation After Acute Anoxemia 

Professor L. Binet, Dean of the Paris Faculty of Medicine, 
and M. Strumza have been successful in reviving animals after 
cessation of the respiratory action and of the beating of the 
heart by means of transfusing oxygenated blood through the 
carotid artery. The authors have made progress in this field. 
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Through pulmonary oxygenation and transdiaphragmatic mas- 
sage of the heart, they have revived asphyxiated dogs ten, fifteen 
and twenty minutes after stopping of the heart, when the 
reanimation process was begun from two to seven minutes and 
forty seconds after the heart had stopped. The technic is as 
follows: After laparotomy, the hand is slipped above the liver 
and thus its back is resting on the heart; forty to sixty times 
a minute pressure is put on the heart, in order to maintain an 


arterial tension of at least 60 to 100 mm. of mercury. At the 
same time, an effective artificial respiration is kept up, the 
trachea being connected with a container of pure oxygen. The 


subject regularly survives when reanimation is undertaken within 
two minutes and thirty seconds after the heart stops; survival 
is frequent after three minutes and thirty seconds and possible 
after seven minutes and thirty seconds. When the heart has 


resumed beating (ten to twenty minutes of massage being 


necessary), recurrence of respiration always follows. Associat- 
ing Oxygenotherapy with massage of the heart insures a neces- 
sary minimum of oxygenation to the tissues and, especially, to 
nervous centers and the heart. Certain medicaments, ineffective 
as long as the tissues are anoxemic, regain their efficiency after 
artificial oxygenation; in this way, an injection of epinephrine 
in a heart stopped for three minutes will induce hypertension 
only after three minutes and fifteen seconds of massage and 
oxygenation. The authors emphasize that manual transdiaphrag- 
matic compressions of the heart, associated with inhalation of 
pure oxygen, surpass, as a method of reanimation in asphyxia, 
all other procedures. 
TURKEY 
(From Our Regular Correspondent) 


ANKARA, July 25, 1948. 


Trachoma Campaign 

Trachoma was endemic in the Eastern and Southeastern prov- 
inces of Turkey before the first World War and it became 
epidemic as the result of troop movements through Iraq, 
Transjordan, Syria and Palestine. In 1927 a survey sponsored 
by the Ministry of Health revealed that in some localities the 
rate of incidence was 10 to 30 per cent and-in others 70 to 80 
per cent. At the second national medical congress in Ankara 
in 1927 trachoma was a lively subject for discussion and a 
campaign against it was recommended. The trachoma control 
zone then included the provinces of Gaziantep, Urfa, Marash, 
Diyarbakir, Mardin, Malatya, Adana and Mersin, with the 
city of Gaziantep as central control station. The campaign 
started in 1930 with a small staff of specialists with. six 
100 bed hospitals and six dispensaries at their disposal; 78,620 
persons, of whom more than half were in need of treatment, 
were examined. In 1934 there were ten 132 bed hospitals and 21 
dispensaries; 87,815 persons were examined, of whom 47,105, 
or 53 per cent, were found infected and 1.6 per cent were blind 
from trachoma; treatment (eye drops) was given 2,059,786 
In 1957 the eight provinces had units in thirty-six 
villages. In 1938 there were thirteen hospitals with 160 beds, 
and twenty-one dispensaries (patients requiring an operation 
Minor operations, 


times. 


remained in the hospital two to three weeks). 
curative and preventive treatment, as well as instruction con- 
cerning the prevention of trachoma, were given at the dis- 
pensaries. All operations, treatment and medicaments are free 
and paid for from the government budget. During 1938 of the 
171,563 persons examined 111,954, or 65 per cent, were infected 
and 2.6 were blind from trachoma ; treatment was given 4,742,661 
times. In 1945 it became necessary to divide the trachoma area 
into two zones with control centers at Adana and Diyarbakir. 
In 1947 there were sixteen hospitals with 225 beds, thirty-four 
village units and sixty-nine dispensaries; 96,309 persons were 
examined; 45,311, or 55 per cent, found infected and 1.5 blind; 
treatment was given 6,527,455 times. At present there are 
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thirty-eight hospitals with 225 beds, thirty-eight dispensaries 


and one hundred and seven village units 


[rachoma control work is at present carried on in fifteen 


provinces h a popuiation of 3,623,986. In the trachoma 


campaign 110,632 persons, or 47.5 per cent, are trachoma 


49 specialists, 127 sanitary 


al staff of 


there are inspec 


At presen 


visiting nurses, 16 hospital nurses and a cle 


trachoma campaign. In the trachoma regions 


ire in the infectious stage and from 3 to 


hronic trachoma. Seriously ill pet 


hospitals; others receive treatment at 


nnel of the village units is respon 


i-intected persons in the rural com- 


itment or seeing to it that they get 


spit il 


ial schools. The 


. | 
IS given special 


f< od 
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le handling 
personnel, courses for 
nurses are held in the 
lucation 1s an rtant 


ated 


imp 
pan phiets and 


given; special talks 


ministry 
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ds tor especially 
uring the cooperation of the United 


Organization Che campaign is 


the trachoma division of the ministry 


appoints physicians, nurses, sanitary 


rsonnel, who are all of the civil service 


ITALY 


rf ] rr ¢ rrespondent ) 


FLORENCE, July 2, 1948 


Cancer of the Prostate 
his important problem was reviewed at the recent Congress 
The first Prot 


diagnosis cf carcinoma of 


of the Italian Society of Surgery speaker, 


E. Mingazzini, reported on the 


the prostate and on indications for surgical intervention; he 


emphasized the importance of early diagnosis and the relation 
The diffi- 


numerous, but elements of right 


between hypertrophy and cancer of the prostate. 


culties of early diagnosis are 


judgment may be drawn from accurate evaluation of sub- 


jective urinary symptoms. Disturbances of micturition, which 


may be associated with hypertrophy as well as with cancer, 


have some different characteristics: the incidence of hematuria 


is greater in cancer (24 per cent against 8 per cent), while 


urinary retention presents lower percentages in cancer than 


after 
other 


in hypertrophy Sudden irradiating pain before and 


micturition, and occurring simultaneously with various 

disturbances, seems characteristic of cancer of the prostate. 
Diagnostic data may be revealed by objective examination, 

(1) little or 


localized changes in the lobes of the prostate, which are smooth, 


during which four possibilities may be present: 


not indurated and not painful; under these conditions a diag- 


nosis is impossible; (2) increase in volume of the lobes of 
the prostate with more or less smooth appearance but in the 


presence of hard nodules; the diagnosis is difficult and dubious ; 


— J. A M.A. 
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(3) increased volume of the lobes of the prostate in the presence 


of small or median nodules which are disseminated and 
extremely hard; the diagnosis is certain; (4) the lobes of the 
prostate present a woodlike, hard consistence, without definite 
borders ; under such circumstances the diagnosis becomes simple. 

The changes which must be taken into consideration are as 
follows: the shape (deformation may occur in 83 per cent of 
the cases), the surface (which will be changed in 65.5 per cent), 
the 92.4 (almost 
always present on palpation in the cancerous zone), and the 
The 


tests which may be carried out to evaluate the clinical picture, 


consistence (increased in per cent), pain 


border (uncertain in 50 per cent of the cases). many 


such as examination of the urine, renal function tests and tests 


for eosinophilia, are of little value. Cystometric studies may 


be of doubtful value. Among the roentgenographic studies 


only vesiculography may furnish reliable data. 
The chemical tests, such as Abderhalden’s reaction, and those 
of Fuchs and Freund and Kaminer, may offer doubtful data; 


that applies also to studies of phosphatase; in cancer without 


etastasis, the phosphatase is normal or little increased; in 


cancer with metastasis the increase of phosphatase is con- 


siderable 
The disadvantage of biopsy is that it is difficult if puncture 
instruments are used. 
Professor Mingazzini said that profound disagreement divides 
various authors on the question whether or not cancer of the 
that 


Young operated 


prostate may be operable. Statistics show the numbet 


of patients with operable cancer is limited 
on 24 patients during a period of twenty-one years. Crevy 
operated on 3 of 275 patients whom he had seen in the course of 
intervention in 
| 


associated 


seven vears. Berringer carried out surgical 


16 of 235 cases. In cases in which the tumor is 


with hypertrophy there is more ample indication for inter 


vention 


In cases of circumscribed or localized tumors, removal ts 


the method of choice, and preferably by the perineal route. All 


other types of treatment, such as endoscopic resection, ligature 


of the excretory ducts of the testicles, castration and the 


application of radium or roentgen rays were of little help 
The the 
cancer of the prostate, was reported on by Dr. Musiani. 


part of subject, hormone therapy of the 


second 
he 
estrogenic substances most frequently used are synthetic prod- 
ucts: diethylstilbestrol, The last 
one is more effective than the two others and is particularly 
The estrus-producing 


hexestrol and dienestrol. 
suitable for the treatment of recurrences. 
compounds may be administered orally, subcutaneously or, better, 
intramuscularly. 

The initial doses vary from 10 to 20 mg. per day, by mouth, 
until improvement is obtained; then maintenance treatment 
should be carried out with 0.25 mg. per day, continued without 
interruption. Immediate success may be obtained in 51 per 
cent of the cases, but the treatment should be considered only 
as a palliative, since recurrences are observed in a great number 
of cases over a period varying from eight months to two years. 
The improvement which may be obtained consists in the rapid 
disappearance of pain from metastasis, in the reduction of 
the primary tumor and improvement of the general condition. 

Treatment with hormones brings about a degeneration of the 
cancerous epithelium not only in the primary tumor but also 
in the metastasis in the lymph nodes; changes in metastasis 
of bones can be demonstrated on roentgenographic examination 
in only 9 per cént of cases. 

Adenocarcinoma seems to be the type of tumor which may 
be benefited best by hormone therapy. The majority of authors 
prefer combined treatment (orchiectomy associated with admin- 
istration of estrus-producing compounds), because by this pro- 


cedure the main source of the androgens may be removed. 
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THE TERMINOLOGY OF SOMATIC 
CHANGES ACCOMPANYING 
EMOTIONAL STATES 


To the Editor:--A number of considerations have convinced 
us of the need for a specific term to denote certain bodily changes 
resulting from emotional disturbance. We have already proposed 
(THe JourNAL 132:1053, 1946) the term “emotogenic” to 
designate alterations in gastric function which may occur in 
association with affective states unrelated to the taking or con- 
scious thought of food. In the present communication we will 
discuss the origin of this term and some of its broader uses 
and implications. 

Our attention was first drawn to this problem when, in going 

r the literature on the effect of emotions on gastric secretion, 

became aware that there is no way of knowing, when a paper 
bears the term “psychic effects” in its title, whether it deals 
th “appetite” secretion or emotionally conditioned secretion. 

[he stimulation of gastric secretion by emotional states acting 

r the vagal pathway is often termed a type of “psychic” 
secretion. Had not this term already been applied to another 

finite physiologic phenomenon there would be: no objection to 

1 usage. However, the term “psychic” secretion has become 
firmly rooted in physiologic literature as a designation for the 
secretion of gastric juice by the vagal reflex mechanism in which 
the sight or thought of food (in the presence of appetite) is the 
stimulus. This is the original sense in which the term was used 
by Pavlov. 

\fter it had been demonstrated that gastric secretion in 

yonse to sham feeding could occur in the absence of the 
cortex, it was proposed that the term “cephalic” phase of gastric 
secretion be used to designate secretion which occurred in 
response to stimuli acting in the region of the head. The latter 
term includes, then, the psychic and appetite secretion of Pavlov 
as well as any secretion which may occur when stimuli (food) 
act in the region of the head but in the absence of cortical 
participation. Secretion occurring in association with emotional 
states cannot be considered a type of cephalic secretion, since 
the latter is a phase of digestive secretion, whereas an emotional 
secretion is not. The conventional classification of gastric secre- 
tion may then be presented in slightly revised form as follows: 

|. Interdigestive period: 


1. Interdigestive or “continuous” phase (occurring in the absence 
of any known stimulus) 


> 


2. Emotional phase 

Il. Digestive period: 

1. Cephalic phase 
2. Gastric phase 
3. Intestinal phase 

In our psychosomatic studies on patients with peptic ulcer, we 
find that we can sometimes spend all morning exploring various 
aspects of the patient’s history or his present environmental 
stresses without getting a “rise” out of his stomach, until finally 
he begins looking at his watch and trying to twist his head 
around to see how the kymographic tracing is progressing. If a 
period of gastric activity ensues, we are not certain whether 
it is “psychic” in that the conversation in itself, or the subject 
matter, has made him resentful, or whether it is “psychic” in the 
pavlovian sense due to the proximity of the lunch hour. 

In view of these problems, we were led to adopt the term 
“emotogenic” to designate changes in motility and secretion 
accompanying affective states. Two further examples will suffice 
to illustrate the need for, and the use of, this term. 

A decrease in gastric secretion associated with distaste or 
disgust for food which has an unpleasant odor or appearance 
is a “psychic” inhibition, whereas a decreased secretion asso- 
ciated with sorrow, or fear, or any emotion not related to food, 
is an “emotogenic” inhibition. 
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The second example involves a more finely drawn distinction. 
A period of elevated motility and secretion while a patient is 
sleeping is always of interest to us in view of the possible asso- 
ciation with a dream. We always awaken the patient during or 
immediately after such a period to ask him whether he was 
dreaming, and if so, what the content of the dream was. Occa- 
sionally the dream concerns food and the question arises whether 
the gastric activity is psychic, i. e., associated with the thought 
of food, or whether it is emotogenic, i. e., associated with an 
unconscious emotional conflict symbolized by food. Obviously, a 
dream of eating may be experienced by a person who has no 
emotional conflict relating to or symbolized by food or eating. 
A person who does not get enough to eat is constantly pre- 
occupied during his waking moments with thoughts of food; if 
he dreams of food, it is most likely a carry-over of his conscious 
thoughts. In this case, an increase in gastric activity during 
the dream would most reasonably be considered “psychic.” 

But, in working with ulcer patients we are dealing with the 
possibility raised by Alexander’s theory; namely, that a dream 
of eating may be a symbol of the unconscious wish to be fed. 
Such a dream seemingly has no relation to the conscious thought 
of, or desire for, food because the ulcer patients under our obser- 
vation are getting three meals and three interval feedings. Yet 
the conscious factor may enter in; ulcer patients are usually on a 
restricted diet and often express a longing for a juicy steak 
(fried in onions, as a rule). It may be that the nature of the 
food dreamed about might offer a clue as to whether an asso- 
ciated increase in gastric activity is psychic or emotogenic. 

O. S., a 39 year old salesman with a ten year history of 
duodenal ulcer, had been boarded out with relatives at the age 
of 7, following the death of his mother. Throughout his child- 
hood and adolescence he was tolerated, not loved. Of those years 
he has many bitter recollections, few pleasant ones. 

During a motility and secretion study, while the patient was 
asleep a brief period of gastric activity occurred. On being 
awakened, the patiert related a dream of a man in a white 
uniform tending a fruit stand at a busy intersection. The 
“busy intersection” is a well chosen symbol of our labora- 
tory, and the significance of the “man in white” dispensing 
food seems obvious. Since fruit is not what a hungry man 
generally pictures when he thinks of eating, and since this patient 
professed no particular yearning for fruit, it may be that the 
food in this dream symbolizes the emotional conflict situation 
postulated by Alexander. If so, and if the observed gastric 
activity was indeed related to the dream, one might interpret 
this as an emotogenic hyperactivity of the stomach. 

We have given due consideration to the applicability of the 
existing term “psychogenic” to the phenomena described, but 
there are two objections. First, such nomenclature is not specific 
for the physiologic processes concerned. That is, “psyche” 
refers to the mind or mental processes ; whence arises the second 
objection; namely, that the word “psychogenic” carries the 
erroneous and unwelcome implication that there is a derange- 
ment of the mirid or that the symptoms are “in the mind,” i. e., 
are “imaginary.” 

By contrast the term herein proposed recognizes and gives 
credence to a symptom or physiologic aberration and places its 
origin squarely in the sphere of the emotions. Thus, we speak 
of emotogenic vomiting, emotogenic diarrhea, pain due to 
emotogenic dyssynergia of the colon, and so on. With this 
terminology, the inaccurate and clinically distasteful combining 
forms “psycho-” and “neuro-” not only are circumvented but are 
replaced by a precise nomenclature. 


Wituram H, Bacuracn, M.D. 
Cedars of Lebanon Hospital, Hollywood, Calif. 
M. I. Grossman, M.D. 
A. C. Ivy, M.D. 
University of Illinois, Chicago. 
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Evidence: Party’s Right to Continuance if Expert Wit- 
ness Cannot Be Present.—The damages 
ial injuries following a collision between an automobil« 


plaintiff sued for 


a station wagon operated by the 
defendant 


by the plaintiff and 


detendant. From a judgment for the plaintiff, the 


uppealed to the Supreme Court of Appeals of Virginia 


detendant’s main assignment of error on appeal con 


the action of the trial court in refusing to grant a 
that his only expert 


The 


healthy and 


nce on the detendant’s showing 


tness would not be able to be present at the trial. 


who before the accident was strong, 


sustained substantial and permanent injuries, among 


ious in mental powers The 


ipairment ol 


mployed a brain specialist to examine 


or the defendant as an expert 


the extremely technical 


lefendant’s attorney also 
nt during the trial to 

the plaintiff's experts 
trial, this expert adVised 
ade arrangements to 
in Mexico City and 
he attorney said that 


that, failing to obtain 
wuld not be willing to excuse him because he needed his 
much ( \W . if the court would not grant 


would have a subpoena 


assure the expert's presence. The trial judge refused to 


addition, advised the that 


ney said that he 


; 


ntinmuance and, in expert 


not take disciplinary action against him if he failed 
subpoena 


litigant seeks the opinion and aid of an expert 


said the Supreme Court, the relationship between the 


lifferent from that of an ordinary witness summoned 


rtinent fact known to him. In the former 


rie ar 
attend the trial and give testimony, 


of the witness te 
} contract In the 


litigants, is created by 


witness to attend the trial and testify 


’ 


law and 


istration of justice \ 


arises out of necessity in the 


admin witness of either class, however, 


yperly served with a subpoena must attend the trial or 
ject to punishment for contempt of court 
expert notified the 


Nortolk on the day 


of his 


the defendant's 


be abser 


attorney 
it from of the trial, con- 


Supreme Court, the immediately moved the 


I 


attorney 
4 continuance on the ground of such expected absence. 
tion was overruled. Two days later the expert requested 
urt to excuse him from attending the tria], which request 


was granted the objection of the defendant’s attorney. 
court held in effect that it was more important for 
the expert to take his vacation than it was for the defendant 
to have the benefit of his expert testimony and aid at the 
trial, an issue, said the Supreme Court, which should have 
been left to be settled between the attorney and the expert. 

The plaintiff was demanding that defendant pay her $75,000. 
She was prepared to back this demand with the force of the 
testimony of seven physicians, each of whom later emphasized 
some particular phase of her disability. The defendant's 
attorney did not know at the time he made the motion just 
what the seven physicians would state. He did know that 
they were witnesses for the plaintiff and that they would testify 
phase of her distressing condition. He was not a 
He needed the aid of a medical expert to help 


over 


The trial 


on every 
brain specialist. 
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AND 


him analyze the testimony of the physicians introduced by the 
plaintiff in order to cross examine them intelligently. This aid 
the expert could have given, in addition to giving the jury the 


benefit of an expert opinion on the plaintiff’s condition stated 


Irom the 
I 


defendant’s point of view. In these circumstances, 


said t Court, the defendant’s attorney could not 


State 


of his expert 


e Supreme 


with any degree of the probable testimony 


Indeed, the expert himself did not know what his 


accuracy 


opinion would be, as it depended on the result of his examination 
of the plaintiff and the history of her case as it would be out- 


lined by the plaintiff’s witnesses. His opinion might have been 


in accord with the views of the plaintiff's physicians, but he 


might have stated it in such language as would have tended 


to reduce the amount of compensation to which the jury believed 


the plaintiff was entitled. Regardless of the value or the 


weight which the jury might have given to his testimony, 


the defendant was entitled to have the jury weigh the opinion 
of the well known and reliable medical expert employed by him 
While the that the defendant's 


attorney made an express promise to pay the expert a specifi 


evidence does not disclose 
sum for his opinion and aid at the trial, the statements of th: 
defendant's attorney and the letters of the expert to him clear! 
reveal that the attorney engaged him soon after the action was 
instituted, consulted him from time to time and had every reason 
to expect the expert’s aid and cooperation throughout the trial 

There 
the conclusion that the motion 
of delaying the trial. 


is not a scintilla of evidence which tends to support 
for continuance was made f 

The 
request 


‘ 


the purpos¢ decision of the tri 


court the expert's to be excused was 
prejudicial to the defendant in that it deprived him of the oppor- 
tunity to present to the jury the testimony of the only expert 


who, he had 


in granting 


defendant had engaged and ever) 


would cooperate and aid him in the trial. Th: 


witness the 
reason to believe, 
plaintiff, said the court, is entitled to substantial compensation, 
but in ascertaining the amount it was and is the duty of the 
give the defendant a fair opportunity to present 
This was not 


trial court to 
the views of a medical expert employed by him. 
done. The Supreme Court therefore reversed the judgment 
for the plaintiff and remanded the case for further hearing. 
Bradley v. Poole, 47 S. E. (2d) 341 (Va., 1948). 

Legitimacy of Child Produced by Artificial Insemina- 
tion.—The plaintiff wife filed a motion to determine the defen- 
dant’s right to visit the minor child of the two parties. Th 
motion was heard in the Supreme Court, Special Term, New 
York County, Part I. 

The court assumed, in the light of the record and the con- 
cessions made by the defendant, that the plaintiff was artificially 
inseminated with the defendant’s consent and that the child is 
not of the blood of the defendant. The court then held that the 
child had been potentially adopted or semiadopted by the defen- 
dant. In any event, said the court, in so far as this defendant 
is concerned, and with particular reference to visitation, he is 
entitled to the same rights as those acquired by a foster parent 
who has formally adopted a child, if not the same rights as 
those to which a natural parent in the circumstances would be 
entitled. Furthermore, said the court, assuming again that the 
plaintiff was artificially inseminated with the consent of the 
defendant, this child is not an illegitimate child. Indeed, logi- 
cally and realistically the situation is no different from that per- 
taining in the case of a child born out of wedlock who is by 
law made legitimate on the marriage of the interested parties. 
The court said that it would not pass on the legal consequences 
in so far as property rights are concerned in a case of this 
character, nor would the court express an opinion on the pro- 
priety of procreation by the medium of artificial insemination. 
The latter problem particularly, said the court, is in the field of 
sociology, morality and religion. Accordingly, the defendant 
was granted the right to visit the minor child at certain specified 
times.—Strnad v. Strnad, 78 N. Y. S. (2d) 390 (N. Y., 1948). 








CURRENT 


Votume 137 
NumBer 18 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
Three journals may be borrowed at a time. 


for a period of three days. 
issues of 


Periodicals are available from 1938 to date. Requests for 

earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are .the property of authors and can be obtained for 
permanent possession only from them. 


litles marked with an asterisk (*) are abstracted. 


Alabama State Medical Assn. Journal, Montgomery 
17: 293-332 (March) 1948 


Extraperitoneal Cesarean Section for Infected Case with a Review of 


Cesarean Deaths in Jefferson County over a 16-Year Period, 1931- 
146 B. Word. Pp 293. 
Paroxysmal Hemoglobinuria. T. Levy and J. B. Watson.—p. 302. 
Mesenteric Thrombosis: Massive Resection of Small Bowel with 


covery. S. J. Campbell.—p. 304. 


17:333-360 (April) 1948 
Present Status of Epidemic Form 
I. D. London.—p. 333. 

Emphasis on Osteomyelitis 


Management of Ringworm of Scalp 
Birmingham Area. J. S. Snow and 
( plications of Sinusitis with Particular 
Frontal Bone L. C. Bleidt.—p. 337. 
Hearing Disorders: Study of New Medical Therapy. G. R. 
p. 340. 
Anaylsis of 435 Endoscopic 
f Medical College of Alabama. 
Physical Medicine and Its 
>chwartz.—p. 346. 


American Heart Journal, St. Louis 
35:529-688 (April) 1948 
Cardiac Output in Congestive Heart Failure: Analysis of Reasons for 
Lack of Close Correlation Between Symptoms of Heart Failure and 
Resting Cardiac Output. E. A. Stead Jr., J. V. Warren and E. S. 
srannon.—p. 529. 
Concealed A-V Conduction: Effect of Blocked Impulses on Formation 
nd Conduction of Subsequent Impulses. R. Langendorf.—p. 542. 
Behavior of Venous Pressure During Various Stages of Chronic Con- 
gestive Heart Failure. T. B. Gibbons.—p. 553. 

*Influence of Supradiaphragmatic Splanchnicectomy on Heart in Hyper- 

ension. E. M. Isberg and M. M. Peet.—p. 567. 

Electrocardiogram of Man in Semistarvation and Subsequent Rehabili- 
tation. E. Simonson, A. Henschel and A. Keys.—p. 584. 

Response of Persons With and Without Intravascular Thrombosis to a 
Heparin Tolerance Test. A. B. Hagedorn and N. W. Barker.—p. 603. 


Gordon. 


Examinations from Bronchoscopic Service 
G. E. Fisher and J. J. Hicks.—p. 344. 
Clinical Application. F. F. 


Progress of 


“Hereditary Disturbance of Cholesterol Metabdlism: Factor in Genesis 
Atherosclerosis. E. P. Boas, A. D. Parets and D. Adlersberg. 
p. 611. 

Primary Vascular Tumors of Pericardium. A Report of 2 Cases. 


M. Greenberg and A. Angrist.—p. 623. 
Sudden and Unexpected Natural Death: II. Coronary Artery Sclerosis. 
S. M. Rabson and M. Helperin.—p. 635. 


Aid for Taking Precordial Electrocardiograms. J. E. F. Riseman. 
p. 643. 
Comparison of Blood Pressure in Lying and Standing Positions: Study 


of Five Men and Five Hundred Women. J. H. Currens. 
p. 646. 

Supradiaphragmatic Splanchnicectomy in Hypertension. 
—Isberg and Peet report on 384 patients with arterial hyper- 
tension, treated surgically by bilateral supradiaphragmatic 
splanchnicectomy and lower dorsal sympathetic ganglionectomy. 
Sixty per cent of patients with hypertensive heart disease were 
still living five to twelve years after splanchnicectomy. Of the 
hypertensive patients with normal hearts 93 per cent were still 
living five to twelve years after operation. Patients whose 
electrocardiograms show inverted T waves in leads I and II, 
or definite left axis deviation and abnormal T waves, have a 
% per cent chance for prolonged survival following splanch- 
nicectomy. Of the patients still alive, 41 per cent of those 
with abnormal preoperative electrocardiograms recently showed 
Significant improvement in their tracings five years or more 
after operation, and 44 per cent of those with preoperative 
cardiac enlargement recently showed significant decrease in 
heart size. Practically all patients who have shown improve- 
ment in electrocardiogram or decrease in heart size have main- 
tained a significant reduction in blood pressure. Fifty per cent 
ot hypertensive patients in whom an enlarged heart was demon- 
Strated have not survived five to twelve years. Splanchnic 
resection is of no avail in cases of cardiac enlargement with a 
Variation greater than 50 per cent of predicted normal for 
frontal area or transverse diameter. The patient with parox- 


Hundred 


ysmal nocturnal dyspnea has little chance for benefit from 
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splanchnic resection. Anginal seizures were frequently relieved 
after splanchnicectomy. Of patients with gallop rhythm prior 
to operation, almost a fourth have survived five years or more. 
The hypertensive patient in congestive heart failure which 
requires digitalization preparatory to splanchnicectomy stands 
1 chance in 3 for prolonged survival following operation. Eight 
out of 11 hypertensive patients who had a coronary occlusion 
and were subsequently treated with splanchnic resection were 
still living five to nine years after operation. Comparing the 
spontaneous evolution of the electrocardiogram in hypertension 
in a control group with the evolution in hypertensive patients 
who had abnormal electrocardiagram prior to splanchnic resec- 
tion, it may be said that splanchnicectomy has beneficially 
influenced the destiny of the hypertensive patients with abnor- 
mal electrocardiograms who have been fortunate enough to have 
lived five years and longer after operation. 

Hereditary Disturbance in Cholesterol Metabolism and 
Atherosclerosis.—Boas and his associates say that the com- 
paratively frequent appearance in the same person of arcus 
senilis, coronary atherosclerosis and elevated serum cholesterol 
suggests that they are more than coincidental. The authors 
studied 122 patients with symptoms of coronary artery disease 
and electrocardiographic evidence of myocardial damage, in 
whom symptoms appeared under 50 years of age. Each was 
examined for the presence of arcus senilis, xanthelasma and 
One or more serum cholesterol determinations were 
made by the method of Bloor. It was possible to investigate 
the families, chiefly siblings, of 50 of these patients. The aver- 
age serum cholesterol for the 71 patients who exhibited hyper- 
cholesterolemia was 365 mg. per hundred cubic centimeters, and 
the average among the remaining 51 patients was 250 mg. per 
hundred cubic centimeters. Arcus senilis was exhibited by 22, 
xanthelasma by 12 and xanthomatosis by 3 of the group. 


xanthoma. 


The 
great majority with these stigmas had elevated serum cholesterol 
levels. Hypercholesterolemia (serum cholesterol of 300 mg. per 
hundred cubic centimeters or more) was found in all or most 
of the siblings of one third of fifty families of patients with 
coronary atherosclerosis. In 9 more families, one half of the 
siblings exhibited hypercholesterolemia. This study lends sup- 
port to previous clinical investigations and indicates that a 
disturbance in cholesterol metabolism is probably concerned 
in the genesis of some instances of coronary atherosclerosis. 
It also suggests that altered cholesterol metabolism may be the 
common denominator in most patients with coronary artery 
disease and arcus senilis, or coronary artery disease and 
xanthelasma. One of the hereditary factors responsible for 
arteriosclerotic heart disease may reside in abnormal cholesterol 
metabolism. 

Sclerosis of Coronary Artery and Sudden Death.—The 
observations reported by Rabson and Helperin were made in 
the course of necropsies in 2,030 cases in which death was 
unexpected in that the victims were apparently healthy at the 
time of death, and sudden because death took place usually 
within twenty-four hours after the onset of symptoms. The 
designation “natural death” indicates that death resulted exclu- 
sively from disease unassociated with external violence or 
poisoning. In 45 per cent of these cases death was attributed 
to diseases of heart and aorta. Of these, two thirds (30.4 per 
cent of the 2,030 cases) were caused by coronary arteriosclerosis. 
This percentage of coronary artery disease in the cardiac and 
aortic group corresponds almost exactly with that reported from 
Berlin, Germany, over an eight year period. Sudden death 
from coronary artery sclerosis occurred most frequently in 
white men. The three decades between 44 and 74 years con- 
tributed one and one-half times their percentage share of the 
population, but sudden death from this disease began to appear 
in the third decade. Death took place under no specific cir- 
cumstances. In almost three fourths of the hearts, coronary 
artery sclerosis, and not fresh thrombosis, was responsible for 
vascular occlusion. In the remaining cases, a not always fresh 
thrombosis was encountered and an underlying sclerosis was 
always present. It is incorrect to attribute death to coronary 
thrombosis without indicating the underlying primary sclerotic 
disease of the arteries. Cardiac hypertrophy was found in 
117 of 163 subjects. It was more prominent in the presence of 
myocardial fibrosis. 
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Berson and Harwell state 
tularemia treated with 
hospitals 15 
The pleuropulm 
ot the 
the remaining 10, 


Streptomycin in Tularemia. 


that « . streptomycin 


were examples of 


ninistration 
nary intection 


ulceroglandular form of the 
no primary site 
the lung or the deter- 


when administered after the twelfth day 


pleura could be 
Streptomycin, 
to have little effect on the course of suppurfa- 
Liquefaction and spontaneous drainage 


even though 


lIness, appe: 
tive lymphadenopathy 
of lymph nodes may occur in such circumstances, 
there is striking improvement in the other manifestations of the 
3 patients demonstrated sensitivity to strepto- 

to discontinue 


Only 
In none of these cases was it 

Streptomycin was highly effective in the treatment 
case in this Its effect was most 
patient stormy course. 
used in the varied from 1.9 to 20 
There was no difference in the dosage 
used in the ulceroglandular and the 
[he duration of treatment varied from four to eighteen days, 
averaging 9.1 days. Patients with the pleuropulmonary form 
of the disease were treated an average of two days longer than 
those with the ulceroglandular form. No correlation between 
treatment and the completeness of 


disease 
mycin necessary 
the drug 
of tularemia in every 
acutely ill 


series 
dramatic in the pursuing a 
The total 


averaging &.1 Gm 
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the duration of recovery 
could be observed 

Procaine Penicillin G in Oil: Its Use in Pneumonia.— 
Boger and his associates say that procaine and penicillin G are 
combined in equimolecular quantities to form a crystalline salt 
relatively insoluble in water. These procaine penicillin crystals 
were suspended in both cottonseed and sesame oils so that each 
1 cc. of material contained 300,000 units of penicillin and 125 
mg. of procaine. Both preparations were employed in this 
investigation, procaine proving superior by reason of greater 
stability and fluidity. No local pain of systemic toxicity was 
observed in 50 patients to whom procaine penicillin G has been 


administered. The duration of penicillin plasma concentrations 
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above 0.039 unit per cubic centimeter varied from six to thirty 
hours in a group of 9 ambulatory controls. In a group of 10 
patients with pneumonia it varied from seven to seventy hours, 
[he averages in the two groups were twelve hours and thirty- 
three hours, respectively. Eighteen of 23 patients with bacterial 
pneumonia recovered without complication following a single 
intramuscular injection of procaine penicillin G in oil. Two 
patients relapsed under this therapy and 3 failed to respond. 
On the basis of these preliminary data, it appears that a single 
injection of 300,000 units of procaine penicillin will, in the 
average patient, give assayable plasma concentrations of peni- 
cillin, or a suppressive antibacterial action, for at least twenty- 
four hours. 

Myocardial Changes in Fatal Diphtheria.—Gore point 
out that the high incidence of diphtheria in portions of Europe 
constitutes a medical hazard to this country under modern con- 
ditions of communication. The introduction of large numbers 
of United States troops into areas where the endemic diphtheria 
rate was striking increase of the incidence 
of that disease among them. This report records 
and slides of 221 fatal cases of diphtheria accumulated at the 
Army Institute of Pathology Material from the heart was 
available for review in 205 of these, and 143 of the 205 cases 

A higher mortality in the presence of 
explains why its incidence in postmortem 


high resulted in a 


is based on 


involved myocarditis 
myocarditis largely 

studies is so much greater than in clinical reports of diphtheria. 
\s the length of survival from the onset of diphtheria increases, 
the in of myocarditis rises. A similar time relation is 
true for Postdiphtheric neuritis appears later and is 
less frequent than myocarditis. The hearts of patients with 
are dilated, with flabby, pale, or mottled muscula- 
Mier scopically, 


icle nce 


neuritis. 


myocarditis 
ture Frequently the 
there is a primary toxic degeneration of the myocardial fibers. 
The response, which culminates in scarrin 
appears to be to the muscle injury. In one thi 
of the cases the manifestations of myocarditis appeared at 


hearts are enlarged. 
inflammatory 
secondary 


time when the patient seemed to be well on his way to con- 
The importance of administration of antitoxin early 
and in adequate quantities is reemphasized as a measure to 
prevent myocarditis (and neuritis). A shocklike state following 
diphtheria must be recognized as a frequent manifestation of 
myocardial weakness lest the vigorous administration of intra- 
venous fluids to combat it result in a fatal termination. 


valescence. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
59:311-468 (March) 1948 
Pneumoencephalographic Diagnosis in Presenile Dementias. P. 
A. Simon and W. Freeman.—p. 311. 
*Roentgenologic Aspect of A. J. Ackerman.—p. 318. 
“Heberden’s Nodes: VII. Roentgenologic and Clinical Appearance of 
Degenerative Joint Disease of Fingers. R. M. Stecher and H. Hauser. 
$26 
Paraduodenal Hernia with Roentgen Diagnosis and Postoperative 
R. J. Reeves, F. T. Moran and P. A. Jones.—p. 338. 
Diverticula with Ulceration. W. H. Whitmore.—p. 343 
Pathognomonic Roentgen Sign of Retroperitoneal Abscess: Report of 
2 Cases of Ruptured Appendix with Positive Roentgen Findings. 
G. C. Bird Jr., G. E. Fissel and B. R. Young.—p. 351. 
Lymphosarcoma of Head and Neck. D. Catlin.—p. 354. 
Pantopaque Myelography in Diagnosis of Arnold-Chiari 
Without Concomitant Skeletal or Central Nervous System 
B. S. Epstein.—p. 359. 
Rupture of 


Chodoff, 


Sarcoidosis. 


p 

Right 

Recove Ty 
Duodenal 


Malformation 

Defects. 

Spontaneous Kidney. L. A. Martineau and E, F. Turkel. 

p- 365 

Use of High Voltage Roentgen Therapy in Treatment of Amenorrhea 
and Sterility in Women. I. I. Kaplan.—p. 370. 

Treatment of Keloids by Irradiation and Electrosurgery. 
and G. P. Keefer.—p. 378. 

Partial Destruction of Rat Thyroid by Large Doses of Radio-Iodine. 
D. Findlay and C. P. Leblond.—p. 387. 

Radioautography: Physical and Radiobiologic Aspects of Technic as 
Applied to Thin Specimens. L. D. Marinelli and R. F. Hill.—p. 396. 

Effect of Adrenal Cortical Injury on Toxicity of Roentgen Rays. 
B. N. Craver.—p. 404. 

Experimental Studies on Toxicity of Beta-(4-Hydroxy-3,5-Diiodophenyl)- 
Alpha-Phenyl-Propionic Acid (Priodax). J. Howard.—p. 408. 

Two Danish Photofluorographic Cameras of Original Schmidt Type. 
R. H. Morgan, D. M. Gould and W. W. Van Allen.—p. 416. 


Roentgenologic Aspect of Sarcoidosis.—Ackerman points 
out that sarcoid lesions of specific organs were thought to be 
separate disease entities and were described under various 
names depending on their localization, until greater experience 
led to recognition of these entities as a generalized disorder 


G. E. Pfahler 
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affecting the skin, lymph nodes, uveal tract and parotid gland, 
lungs and skeletal system. Recent observations tend to show 
that visceral organs are perhaps more frequently involved. 
The authors observed 19 cases of pulmonary sarcoidosis during 
the last three years in members of the armed forces. The 19 
patients manifested practically no clinical evidence of disease 
and were detected usually in the course of routine examinations. 
The mediastinal and pulmonary lesions show fluctuations char- 
acterized by regression of the enlarged nodes and dissemination 
and less conspicuous regression of the pulmonary infiltrations. 
These may appear as miliary, nodular and occasionally con- 
fluent patchy densities scattered over large areas of the pul- 
monary parenchyma. There is no definite correlation between 
the morphologic changes and clinical symptoms produced by 


them. Absence of significant mediastinal adenopathy does not 
necessarily rule out pulmonary sarcoidosis or prove that these 
nodes are free from the disease. A_ previously existing 
adenopathy may have regressed sufficiently so that it is no 
lonver recognizable. In view of the clinical experiences the 
prognosis in cases of pulmonary sarcoidosis should always be 


guarded. A definite diagnosis of sarcoidosis can be estab- 
lished only by a biopsy. 
Heberden’s Nodes.—Stecher and Hauser say that observa- 


tions on nearly 7,000 persons revealed that Heberden’s nodes 
were nearly ten times as common in women as in men, more 
common in white persons than in Negroes and that the inci- 
dence was definitely related to age, being rare in young persons 


but affecting about 30 per cent of white women in the ninth 
decade. It was further demonstrated that the occurrence of 
this form of degenerative disease of the joint was strongly 
influenced by heredity. The present study is based on obser- 
vations, case histories, photographs and roentgenograms of over 
100 patients with Heberden’s nedes and on material assembled 
during the course of previous studies. The appearance of the 
nodes may range widely from Heberden’s original description 
of “ard knobs about the size of a small pea.” They may start 
as a fluctuant swelling, a myxomatous subcutaneous cyst or a 
synovial lesion in the skin, but develop from these to large bony 
deformities. Roentgenograms reveal enlargement of the ends 
of the bones with distortion of joint space and irregularity of 
the joint surface. Large spurs develop from the attachments 
of the flexor and the extensor tendons to the terminal phalanx. 
Such spurs seen only in lateral views have been heretofore 
largely overlooked. The distal ends of the middle phalanges 
undergo change of the bony structure with irregularity and a 
foamy arrangement of the trabeculae. Heberden’s nodes, 
typical manifestations of degenerative joint disease of the 
terminal finger joints, are sometimes associated with degenera- 
tive joint disease of the proximal interphalangeal joints. Such 
association was noted in 40 per cent of the cases reviewed. 
Degenerative joint disease involves periarticular soft tissue; 
tendinous attachments and subchondral marrow spaces as well 
as the joint cartilage and the immediately underlying bone. 


American Journal of Surgery, New York 
75:529-642 (April) 1948 

“Adenoma of Bronchus: Review of 15 Cases. E. A. Naclerio and 
L. Langer.—p. 532. 

Analysis of Acute Craniocerebral Injuries. L. A. French.—p. 548. 

“Osgood-Schlatter’s Disease. W. W. Kridelbaugh and A. C. Wyman. 

p. 553. 

Treatment of Chronic Ulcers with Chlorophyll: Review of Series of 50 
Cases. J. B. Cady and W. S. Morgan.—p. 562. 

Gastric Diverticula. B. J. Ficarra.—p. 570. 

Incisional Hernia Repaired with Tantalum Gauze. Preliminary Report. 
N. C. Jefferson and U. G. Dailey.—p. 575. 

Use of Aponeurotic Flap in Inguinal Hernioplasty. A. A. Salvin. 
—p. 580 

Diagnosis of Acute Appendicitis in Tropics. C. P. Schlicke and S. B. 
Harper.—p. 582. 

Tungsten Steel Gouge for Use in Nicola Operation. I. Stein.—p. 585. 


. Vascular Obstructed Acute Gallbladder. M. S. Rosenblatt.—p. 587. 


Adenoma of Bronchus.—Naclerio and Langer point out 
that during the last decade an increasing number of bronchial 
adenomas have been discovered, the condition now being recog- 
nized as a definite clinical and pathologic entity. This tumor 
accounts for approximately 80 per cent of the benign bron- 
chogenic growths. No unanimity of opinion exists regarding 
its origin, potential malignancy, relationship to cancer of the 
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bronchus and its treatment. The disease is usually asymp- 
tomatic in the early stages, but not infrequently a dry, irritating 
cough is present. Hemoptysis is a cardinal symptom. As the 
tumor encroaches on the lumen of the bronchus, symptoms of 
partial or total obstruction may appear. Dyspnea is a frequent 
symptom. There have been episodes of pneumonia charac- 
terized by cough, mucopurulent sputum, fever and pain in the 
chest. As the tumor progresses, filling the lumen of the 
bronchus, obstructive effects with irreparable damage to the lung 
develop so that the clinical picture is then one of either 
atelectasis, bronchiectasis, pulmonary abscess or empyema. The 
diagnostic procedures include plain roentgenography, section 
roentgenography, bronchography and bronchoscopy, thie last 
being still the most decisive single diagnostic procedure avail- 
able. The authors evaluate radiation therapy, bronchoscopic 
and surgical treatment. Case histories of 15 patients treated 
and cured by pulmonary resection, 10 by pneumonectomy and 
5 by lobectomy are presented. Bronchial adenoma should be 
treated either by lobectomy or by pneumonectomy. 

Osgood-Schlatter’s Disease.—Although Osgood-Schlatter’s 
disease (osteochondrosis of the tibial tubercle) is regarded as 
comparatively rare, Kridelbaugh and Wyman observed 13 cases 
of this disorder in the short period of nine weeks at a large 
Naval recruit training center. Nine of the patients gave a 
history of trauma. Most authors are of the opinion that con- 
servative treatment with posterior splints, cylindrical casting, 
taping or ace bandaging over the tubercle and/or bed rest 
is the treatment of choice in early cases. The consensus favors 
a trial of such treatment before more radical measures are 
attempted. In the cases in which symptoms persist beyond 
four to six months under conservative therapy, there should be 
operative intervention. In the 13 cases reviewed here conserva- 
tive treatment was employed while the patients were ambulatory 
and without restriction of their activity. Six of the patients 
showed improvement while the anterior part of the thigh was 
taped, 2 were not improved, 2 were made worse and 3 could 
not be followed. ~Making a rough estimate of the incidence of 
Osgood-Schlatter’s disease on the basis of their material, the 
authors believe that the disease may occur in 0.14 per cent of 
males between the ages of 17 and 19. 
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*Incipiency and Evolution of Pulmonary Tuberculosis: I. Initial Mani- 
festations of Disease. D. Reisner.—p. 207. . 

*Id.: II. Behavior of Initial Lesion and Course of Disease During 
Observation Period. D. Reisner.—p. 229. 

Functional Pulmonary Capacity and Surgical Risk: Correlation Between 
Clinical Estimation and Functional Studies. L. Levy II, J. H. Sea- 
bury and E. Hull.—p. 254. 

Arteriovenous Fistula of Lung: Its Hereditary and Clinical Aspects. 
A. Goldman.—p. 266. 

Pulmonary Adenomatosis: Report of a Case. E. Hildebrand.—p. 281. 

Effect of Diet on Experimental Tuberculosis of Mice. R. J. Dubos and 
Cynthia Pierce.—p. 287. 

Chemistry of Lipids of Tubercle Bacilli: LXXIV. A Contribution to 
Study of Acid-Fastness of Acid-Fast Bacilli. N. Fethke and R. J. 
Anderson.—p. 294. 

‘Initial Manifestations of Pulmonary Tuberculosis.— 

Routine periodic examinations of 344 persons who had been 

under observation because of a history of contact with a known 

case of tuberculosis provided the principal source for this study 
conducted by Reisner. Roentgenologically demonstrable lesions 
developed during the course of observation. In 248 patients 
the initial lesion was demonstrated within twelve months after 

a previous normal roentgenogram and in the remainder the 

interval was longer than.one year. In white persons pul- 

monary tuberculosis usually begins as a small localized lesion. 

In nonwhite persons the disease often begins abruptly and 

reaches extensive proportions within a short time. The roent- 

genologic aspects suggest that the early manifestation of pul- 
monary tuberculosis is usually a lesion of predominantly 
exudative, pneumonic character. The usual roentgenologic 
manifestation of the early tuberculous lesion of limited extent 
is a localized small area of “soft” infiltration, ill-defined and 
of flocculent appearance. The circumscribed infiltrates were 
observed only in a few cases. In about 90 per cent of the cases 
the initial lesion was located in the so-called vulnerable zone 
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of either the right or the left lung, an area comprising approxi- 
mately the upper third of the pulmonic field. Most patients 
with early minimal pulmonary tuberculosis have no symptoms, 
and the only method available for detection of the truly incipient 
tuberculous lesion is routine roentgen examination of the chest 
at periodic intervals 

Behavior of Initial Tuberculous Lesion.—Reisner 
tuberculosis in 340 cases in 
developed 
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demonstrable 
Sixty-nine per cent of the 


which roentgenologically lesions had 
during the period of observation 
patients were observed for more than two and up to ten years 
after the detection of the pulmonary lesion The 
remainder observed for less than two years It was 
that the initial lesions are nearly always unstable and 
that exhibit a tendency to progression. The cumulative 
rate of calculated on the basis of 
of observation, amounted to 59 per cent in white persons and 
The majority of destructive 


initial 
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found 
they 
progression, person-years 
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considerable 
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inconspicuous early minimal lesions 
predicting the subsequent 
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Its greater severity 
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course and ultimate outcome of the disease. 
in the nonwhite group is indicated by a greater frequency as 
well as a more rapid tempo of progression and by a 
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case 
fatality rate four times higher 
serious potentialities of minimal incipient lesions of pulmonary 
tuberculosis indicate the need for careful therapeutic manage- 
ment and extended follow-up 
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Treatment of Cirrhosis of Liver.—According to Morrison 

it is now a decade since Patek introduced the modern therapy 

of cirrhosis of the liver confusion has arisen as to 

(1) which lipotropic agents to employ in the treatment of a 

patient with cirrhosis of the liver (choline, methionine, liver 

extract), (2) the reason for failure of treatment in some 50 per 
cent of patients, plus (3) some method of determining the 
prognosis. The author presents an analysis of 35 patients with 
hepatic cirrhosis of the nutritional deficiency type associated 
with chronic alcoholism. These patients were treated either 
by a modified Patek regimen or by a diet high in protein, high 
in carbohydrate and low in fat, oral choline, and parenteral 
aqueous, filtered liver extract. These patients were treated 

from 1940 to 1947. For comparison a “control” series of 20 

patients is also presented who were treated from 1938 to 1940 

by the then current use of mercurial diuretics and ammonium 

chloride with paracentesis for ascites, and a high carbohydrate 
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diet with glucose intravenously for the cirrhotic patients with 
ascites. An additional 22 patients with hepatic cirrhosis not 
associated with nutritional deficiency or alcoholism were studied 
for comparative purposes. An attempt is made on the basis 
of liver punch biopsies to clarify the forms and stages of 
hepatic cirrhosis which were responsive to treatment and those 
which fail to respond to treatment. The results of the outlined 
therapy in the early stages of alcoholic cirrhosis of the liver 
were excellent; in the moderately advanced stages of alcoholic 
cirrhosis they were good. In the advanced (Laennec’s) stage 
of alcoholic cirrhosis the treatment was a failure. The results 
of the outlined therapy in nonalcoholic cirrhosis of the liver 
were poor, 
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J. QO. Elam and others.—p. 217. 
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Oxygen Therapy in Poliomyelitis.—Kubicek and his asso- 
ciates point out that of the 73 adult patients with bulbar polio- 
myelitis admitted to the University of Minnesota Hospitals, 39 
were treated by tracheotomy for partial or complete obstruction 
of the airway. It was necessary to use a mechanical respirator 
on 21 of the 39 patients, because of failure of the central or 
peripheral respiratory mechanism. The construction and opera- 
tion of a tracheotomy inhalator is presented. This apparatus 
provides humidification of the inspired air and has simple 
arrangements for the optional use of positive pressure during 
expiration and for increasing the positive pressure on inspira- 
tion as an emergency maneuver. Continuous use of the inhalator 
varied from four days to a maximal period of four weeks. The 
easily visualized excursions of the breathing bag and inter- 
mittent bubbling of the expired air through the manometer 
facilitated the watching of the critical patients. 
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Present Status of Diabetes Mellitus—1947. L. B. Flinn.—p. 21. 

Re: Poliomyelitis in Delaware, 1947. A. P. Hitchens.—p. 28. 

Wilmington Board of Health and Rapid Treatment Centers for Syphilis. 
G. J. Boines.—p. 30. 
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*Influence of Hesperidin C on Abnormal Capillary Fragility in Rheumatoid 
Arthritis Patients. P. J. Warter, H. L. Drezner and S. Horoschak. 
p. 41. 

Present Trends in 
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Hesperidin C for Capillary Fragility in Rheumatoid 
Arthritis.—In a group of patients with rheumatoid arthritis in 
whom capillary resistance was measured, Warter and his 
co-workers found 16 with borderline capillary fragility, 25 with 
severe capillary fragility and only 1 patient with normal 
capillary fragility. Forty patients with rheumatoid arthritis 
who had manifestations of abnormal capillary fragility have 
been treated and observed for three to twenty-four months. 
\ combination of hesperidin 50 mg., a flavanone glucoside and 
ascorbic acid 50 mg., was found to be effective in restoring 
abnormal capillary fragility to normal in 90 per cent of the 
patients treated. Lemon peel infusion concentrate also restored 
abnormal capillary fragility, but a longer time and larger doses 
were required as compared to hesperidin C. Some patients 
showed fluctuations in capillary resistance due to acetyl- 
salicylic acid, amphetamine sulfate, emotional stress and severe 
upper respiratory infections. Withdrawal of the drugs resulted 
in a rapid return to normal resistance. In patients with 
emotional stress and upper respiratory infection an increase 
in the dosage of hesperidin C maintained normal capillary 
resistance. High vitamin D and B complex therapy did not 
influence capillary fragility in the small group of patients used 
as controls. Protein hydrolysate with B complex did lower 
the sedimentation rate and favorably influenced the hemoglobin 
and red cell count, but there was no apparent beneficial effect 
on the abnormal capillary fragility. The authors suggest that 
hesperidin, a flavanone glucoside occurring in most varieties 
of citrus fruits, is essential for the absorption and retention of 
ascorbic acid, acting synergistically in maintainiag normal 
capillary resistance. The correction of abnormal capillary 
fragility in patients with rheumatoid arthritis should be con- 
sidered as only one of the phases to improve the patients’ con- 
dition. This phase of treatment may enhance the efficacy of 
other therapeutic procedures. 
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“Late Manifestations of Epidemic Infectious Hepatitis. 
J. A. Elliott Jr.—p. 349. 

Paracolon Bacilli as Related to Chronic Dysentery 
Darnall.—p. 366. 

Gastric Surgery: Review of Literature for 1946. S. F. 
M. L. Gerber.—p. 377. 

Pancreas: Contributions of Clinical Interest Made in 1946. 
ard C. A. Ross.—p. 399. 
“ty Years of Vagotomy: 
Alvarez.—p. 413. 
Carcinoma of Pancreas: 
W. S. Johnson.—p. 442. 

“Amebiasis in Veterans of World War II with Special Emphasis on 
Extra-Intestinal Complications, Including Case of Amebic Cerebellar 
Abscess. M. A. Spellberg and S. Zivin.—p. 452. 

Description of Gastroscopic Appearance of Luetic Gastric Lesions in 
_ Late Acquired Syphilis. C. O. Patterson and M. O. Rouse.—p. 474. 
Effect of Dietary Fat on Fecal Fat Excretion and Subjective Symptoms 
in Man. J. H. Annegers, J. H. Boutwell and A. C. Ivy.—p. 486. 
Assay of Cholecystokinin and Influence of Vagotomy on Gall Bladder 
_ Response. W. J. Snape, H. F. Friedman and J. E. Thomas.—p. 496. 
Experimental Study of Gastric Emptying in Vagotomized Dog. M. 
Feldman and S. Morrison.—p. 502. 

Pharmacologic Aspects of Gastric Secretion: I. Effect of Opium Alka- 
loids and “Allied” Drug Demerol on Pouch Secretions in Dogs. 
K. A. Merendino.—p. 504. 


Epidemic Infectious Hepatitis.—Voiwiler and Elliott 
correlate clinical observations with laboratory data and liver 
biopsy histology in the late phases of hepatitis. Nine of 13 
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Review of Some 200 


Operative Problems. H. C. Saltzstein and 


patients had persisting active hepatitis proved by needle biopsy 
four to forty-two months after the onset of jaundice. The 
remaining 4 had shown continuous mild clinical icterus eighteen 
mofths to twenty-one years following an illness typical of epi- 
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demic infectious hepatitis. The authors stress that late mani- 
festations of epidemic infectious hepatitis include: (1) prolonged 
mild hepatitis which may last for several years without signifi- 
cant scarring; (2) progressive hepatic fibrosis associated with 
similar smoldering inflammation, and (3) continuous mild jaun- 
dice with normal histologic features and without abnormal liver 
function tests. Most likely to reflect persisting active inflamma- 
tion are the 5 mg. sulfobromophthalein sodium test, the thymol 
turbidity test, the thymol flocculation test and the erythrocyte 
sedimentation rate. In cases of prolonged infectious hepatitis 
deep liver biopsies, such as may be obtained by trocar, are 
necessary for accurate evaluation of the state of the liver, and 
the histologic information obtained thereby is often essential to 
planning an intelligent therapeutic program. 

Amebiasis in Veterans of World War II.—From January 
to August 1946, 12,000 patients were admitted to Hines 
Veterans Hospital; 58 of these were suffering from amebic 
colitis or its complications. In the last year before the war, of 
9,000 admissions to this hospital only 8 were diagnosed as 
amebic colitis. The postwar incidence of this disease is there- 
fore increased five times. All the cases were seen among 
veterans of World War II, although the general admission 
to this hospital includes a considerable number of World War I 
veterans. The authors observed a relationship between the 
exposure in tropical climates and the incidence of the disease. 
Fifteen cases of hepatic complications, indicative of a virulent 
infection, were observed in the 58 patients. The treatment of 
choice for hepatitis is emetine, and emetine plus aspiration for 
hepatic abscess. The wisdom of using emetine in carriers is 
doubted; the intestinal amebicides produce excellent results 
and are without danger. They do not require hospitalization 
of the patient. One case of amebic colitis complicated by a 
cerebellar abscess is reported, the second in the literature. 
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Effects of Insulin on Metabolism of Vitamin C.— 
Sherry and Ralli investigated the mechanisms by which insulin 
causes a prompt fall in plasma and urinary vitamin C levels. 
Insulin caused these changes regardless of whether it was 
injected subcutaneously, intravenously or intramuscularly. 
There were significant differences in both the onset and dura- 
tion of the effects of insulin on both the plasma levels and 
excretion of vitamin C, depending on the route of administration 
of the insulin. The effects of the insulin in each instance were 
transient and were followed by a period in which the plasma 
level and the urinary excretion were elevated. This was 
followed by a return of the vitamin C levels to normal. Studies 
in dogs, rats, guinea pigs and human beings showed that insulin 
had no effect in vitro and that insulin did not affect the 
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synthesis of ascorbic acid. It is suggested that insulin causes 
a transient transfer of ascorbic acid from the plasma and extra- 
cellular fluid into the tissues, possibly for some catalytic func- 
tion of ascorbic acid. 

Heat for Inactivation of Virus of Serum Hepatitis in 
Albumin. to Gellis and his associates most epi- 
demiologic investigations suggest that the risk of transmitting 
hepatitis is greater with plasma than with whole blood. This 
presumably depends on the practice of pooling the plasma from 
a number of donors, an occasional one of whom may harbor the 
virus, and of administering each pool to multiple recipients. 
The known to be highly resistant to 
chemical and physical agents. They survive heating at 56 C. 
remain active for at least several years 
in the frozen state and withstand repeated thawing and 
refreezing. The remarkable thermal stability of human serum 
albumin solutions suggested the use of heat as the most likely 
On the basis 
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hepatitis viruses are 
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method for the inactivation of the hepatitis virus. 
of limited experiments the virus of homologous serum hepatitis 
appeared to be inactivated when stabilized human albumin solu- 
tions to which the virus was added were heated at 60 C. and 
64 C. for ten hours This degree and duration of heating 
apparently do not seriously alter the measurable chemical or 
physical properties of the albumin. Heat treatment at 60 C. for 
ten hours in the container is now a routine step in the 
preparation of human albumin solutions. Clinical use of albumin 
so prepared would appear to be free from the risk of trans- 


final 


mission of active serum hepatitis virus. 


Journal of Experimental Medicine, New York 
87:259-368 (April) 1948 

Host-Virus Interactions. Catherine B. Fowler and 

59 

oduction of Proteinase by Hemolytic Streptococci in Various Clinical 
nditions S. Rothbard and E. W Todd Pp 283 

Blood Groups VI. Cross-Reaction Between 
[ype XIV Antipneumococcal Horse Serum and Purified Blood Group 
\, B and O Substances From Hog and Human Sources. E. A. Kabat, 
\. Bendich, Ada E. Bezer and Vesta Knaub.—p. 295 

Nature of Virus Receptors of Red Cells. G. K. Hirst.—p. 301 

Effect of Desoxycorticosterone Acetate on Blood Pressure, Renal Func 
tion and Electrolyte Pattern in Intact Rat S. M. Friedman, J. R. 
Polley Friedman.——p. 329 

Studies on ['yphus (Tsutsugamushi Disease) III 

t. Tsutsugamushi as Demonstrated by Cross- Vaccination 


of Strains of R 
Studies. F. L. Rights, J. E. Smadel and Elizabeth B. Jackson 
Plasma Protein and 


Food Protein Effect on Plasma Specific 
Hematocrit Value lr. Addis, H. Gray and Evalyn Barrett.—p. 353 


uno he mical Stud es on 


and Constance I 


Scrul Heterogenicity 


p 339 


Gravity, 


, Journal Industrial Hygiene & Toxicology, Baltimore 
4 


30:71-144 (March) 1948 


Experimental Animals Following Absorption of 
K. V. Kitzmiller, F. F. Heyroth 


Physiologic Response of 
\mino-thiazol WwW. B 

Witherup.—»p. 71 
Physiologic Response f Animals to 
Methyl! Pyrimidine J. F. Treon, H 
Ww. J. Ve 

 omparative 
gent Se. Fz 

"Observations on Hydrazoic 
D. G. Robertson.—p. 98 

Studies on Aerosols I. Reduction of Dust Deposition in Lungs of 
Rabbits by Aqueous Acrosols. L. Dautrebande, B. Highman and W. C. 
Alford.—p. 103 

Id Il, Coating and Agglutinating of Dust Particles by Aqueous Aero- 
sols. L. Dautrebande, W. C. Alford and B. Highman.—p. 108. 
Porphyrinuria in Lead Poisoned Dogs. K. Salomon and G. R. Cowgill. 

p. 114 

Pneumoconiosis Due to Tin Oxide: 
mental Investigation of Radiographic Density of Tin 
E. P. Pendergrass and A. W. Pryde. p. 119. 

High Volume Air Sampling and Filter Weighing Method for 
Aerosols. L. Silverman and F. J. Viles Jr.—p. 124 
Sampling Device for Average Gas Concentrations in Air. 

A. Mathis.—p. 129. 

Ventilation of Clothing and Tolerance of Man to Low 
Temperatures. S. M. Horvath.—p. 133. 

Partition Coefficients of Fifty Compounds Between Olive Oil and Water 
at 20 C. R. Macy.—p. 140. 


Deichmann 
and S 
»-Aminodiazine and 2-Amino-4- 


Wright, K. V. Kitzmiller and 


unker p. 7 
Toxicity of Cryolit w Rats and for Rabbits. E. J. Lar 


Acid. J. D. P. Graham, J. M. Rogan and 


Case Report with Experi- 
Oxide Dust. 


Benign 


Certain 


D. E. Gold- 
man and J 
Environmental 


Hydrazoic Acid.—Graham and his associates say that in the 
course of routine medical examinations in an explosives factory 
one of them observed that the workmen employed in the manu- 
facture of lead azide showed considerable lowering of blood 
pressure. Clinical investigations were carried out on ten work- 
men. Determinations of the hydrazoic acid content of the air 
in the lead azide plant were made on separate days in the area 
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of maximum concentration. The workmen stated that symptoms 
were noted only when the fume concentration was high. Then 
they experienced headache, palpitation, occasional weakness and 
unsteadiness. On cessation of exposure to the fume recovery 
from palpitation was almost immediate. Recovery from head- 
ache occurred in from a quarter of an hour to an hour and a 
half. Clinical and laboratory examination of the workers who 
had been regularly exposed to hydrazoic acid fume over a 
period ranging from one to fifteen years failed to reveal patho- 
logic change which could be attributed to this exposure. 
Exposure to hydrazoic acid gas caused a rapid and severe fall 
in both the systolic and diastolic blood pressures, which was 
associated with headache. Animal experiments showed that 
hydrazoic acid in high dosage is extremely toxic. Hydrazoic 
acid and sodium azide, administered to animals in small doses, 
cause mild respiratory stimulation, a fall in blood pressure and 
coronary dilatation. Hydrazoic acid in concentrations which 
appear to have no permanent adverse effects is a powerful 
hypotensive agent. 
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11:1-130 (Jan.-Feb.) 1948. Partial Index 


Neuralgias of the Face: Diagnosis and Treatment. <A. W. 
p. 1 

Uterine Bleeding with Special Reference to Functional Type. 
p. 9. 

*Management of Surgical Lesions of Left Colon. C. Rosser.—p. 

Carcinoma and Uterine Fibromyomas. F. H. Falls.—p. 24. 

*Surgical Aspects of Endometriosis. V. S. Counseller.—p. 29. 

Disease of Hip. F. A. Chandler.—p. 34. 

Pes Tortus Congenitalis. G. L. Burke.—p. 37. 

Partial Gastrectomy in Treatment of Perforated Gastric and D 

Ulcers. A. Bobbio.—p. 41 
Treatment of Inveterate Cystitis. R. 
Surgical Conditions of 


E. N 


*Coronary 


Darget.—p. 49. 

Liver Changes in Gastro-Intestinal Tract 
Efskind.—p. 52. 

Pyogenic Infection of Minor Abrasions in Tropical Areas 
ment with Penicillin. T. F. Rose.—p. 55. 

Struma Lymphomatosa (Hashimoto’s Disease): Report of Case. | 
Sinaiko, C. H. Lawrence and 1. Zitman.—p. 62. ; 

Treatment of Prostatic Carcinoma. R. McCaffery and E. Hess. 

Augmented Action of Anesthetics by Vitamin B:. G. Bazzoccl 
G. Bocchetti.—p. 72. 

Personal Experience with Carcinoma of Rectosigmoi 
Private Practice. A. O. Wilensky.—p. 73. 

Concept of Pyloric Balance in Ileus. W. Bartlett Jr.—p. 82. 

D. Kershner, I. C. Zuckerman and L. N. Kessler 


Their 


1 and Rect 


Omphalocele 


Surgical Lesions of Left Colon.—Diagnostic problems of 
lesions of the left colon are numerous, the distinction between 
malignant tumors and tumefaction due to _peridiverticulitis 
being the most difficult. Present methods of preparing patients 
for colonic surgical measures, especially the administration of 
sulfasuxidine and phthalylsulfathiazole (“sulfathalidine”), tend 
to decrease the mortality and the morbidity in this surgical 
field. During the period January 1946 to July 1947 resection 
of 23 carcinomas of the left colon were performed by Rosser 
without fatality, peritonitis or serious infection of the wound. 
Definitive indications for multiple stage removal of the colonic 
tumor, including partial obstruction and infection, were present 
in 7 cases. Exploratory operations for possible colonic polyposis 
are justified in the presence of inconclusive radiologic observa- 
tions because of the serious potentialities of the lesion. The 
surgeon, not the pathologist, must determine how extensive the 
surgical procedure shall be when a polyp is discovered in the 
colon. Ten cases of stenosis of end colostomies were observed, 
apparently due to a low grade inflammatory reaction causing 
retraction. For the prevention and repair of this type of 
stenosis Cattell’s method of skin inversion was employed, to 
which the Sturmdorf stitch was applied with a silkworm suture 
to hold the skin more firmly and effectively in place. 

Endometriosis.—Counseller believes that there is no pelvic 
operative procedure that at some time is not required for 
endometriosis or made more difficult by its presence. Since 
the symptoms of endometriosis are due to the presence of 
functioning ectopic endometrium, castration may cure the 
majority of patients, the exception to this being cases in which 
the chief symptoms are due to a mass in the pelvis, obstructed 
loops of bowel or massive adhesions. The ovaries of patients 
of any age group should not be removed unless it is necessary, 
but especially not those of patients less than 40 years of age. In 
spite of strong convictions in this regard, it was deemed neces- 








ms 


e. 
ill 








VotumeE 137 
Numser 18 


sary to produce castration in 36 per cent of the cases in which 
patients were less than 40 years of age, because the extensive- 
ness of the endometriosis precluded its complete removal. More 
than 50 per cent of the patients with moderate or severe symp- 
toms and physical indications of endometriosis require castration 
to relieve their symptoms. Some patients have the endometriosis 
confined to one removable adnexum or this plus a few removable 
implants. Either the endometriosis or the ovaries must be 


completely removed in order to obtain a surgical cure. A high 
percentage of secondary and tertiary pelvic laparotomies are 
required because an incomplete operation was done previously 


for endometriosis. If the extensiveness of the endometriosis is 
such as to require castration, the procedure is not usually 
followed by the same intensity of menopausal symptoms as is 
common in castration for other reasons; the gradual destruc- 
tion of ovarian tissue by the endometriosis may have progressed 
at the time of intervention to such an extent that the patient 
has been bordering on menopause for some time. During this 
period she may have unknowingly made a gradual nervous 
adjustment which the final complete withdrawal of ovarian 
secretion does not upset. Presacral neurectomy was done in a 
selected group of 20 cases in which the chief symptoms of 
dys:nenorrhea and dyspareunia were due to deep implants in 
Dovelas’ cul-de-sac which could not be removed. This was 
combined with excision of the accessible implants and usually 
a suspension of an adherent retroverted uterus, Owing to 
carciul selection of patients the results of this procedure have 
been good. 


~ 


tion of the head of the femur presents a group of symptoms 
dominated by pain, loss of function and bony collapse caused 
by anoxemia and other deficiency in arterial nutrition of the 
head of the femur, prolonged enough to result in appreciable 
degeneration, even necrosis of bone. In many respects the 
sequence of degenerative pathologic changes following impair- 
ment of the circulation in the head and neck of the femur 
parallels similar processes in cardiac coronary disease. The 
degree of degeneration and the effectiveness of repair depend 
on the extent of the vascular impairment and establishment 
of an adequate collateral circulation. The possibility of the 
embarrassment of circulation through the vessels lying in the 
synovial folds of the femoral neck by increased joint pressure, 
caused by effusion, must be kept in mind. Loss of hip function 
corresponds with degenerative changes resulting from inadequate 
blood supply and the resulting lack of nutrition. The concept 
of “coronary disease of the hip” will afford a better under- 
standing of many of the pathologic precesses encountered in 
the head and neck of the femur. 


Journal-Lancet, Minneapolis 
68:79-116 (March) 1948 


Peripheral Circulatory Disease and General Practitioner. a ©. 
McPheeters.—p. 79. 

Student Health Service in Massachusetts Institute of Technology. D. L. 
Farnsworth.—p. 87. 

Parenteral Nutrition: Preoperative and Postoperative’ Use of Glucose, 
Amino Acids and Alcohol: Preliminary Study. C. O. Rice, J. H. 
Strickler, B. Orr and D. Sanderson.—p. 91. 

Treatment of Syphilis, with Special Reference to Penicillin. P. A. 
O’Leary.—p. 96. 

Stumbling Blocks in Treatment of Fractures. F. E. Clough.—p. 100. 

Diagnosis and Treatment of Acute Vascular Occlusions in Extremities. 
N. W. Barker.—p. 104. 


Journal of the Mount Sinai Hospital, New York 
14:941-990 (March-April) 1948 

"Spontaneous Rupture of Papillary Muscle of Heart: Report of Three 
Cases and Review of Literature. S. Davison.—p. 941. 

Reversible Bronchiectasis. H. Hennell.—p. 954. 

Treatment of Chronic Discoid Lupus Erythematosus with Naphuride 
_ Sodium. R. Yontef.—p. 959. 

Venous Thrombosis and Peripheral Pulmonary Embolization: Part I. 


Chapter 2. Atypical Forms of Venous Thrombosis. H. Neuhof. 
—p. 962. 


Rupture of Papillary Muscle of Heart.—Davison reports 
3 instances of spontaneous rupture of a papillary muscle of the 
heart in 2 men aged 55 and 63, respectively, and in a woman 
aged 69. Only 26 cases of spontaneous rupture of a papillary 
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muscle of the heart have been listed in the literature and 2 addi- 
tional cases were added by courtesy of personal communications. 
The condition is rare and defies diagnosis except at necropsy 
because of the almost immediate death of the patient following 
such rupture. Its antemortem diagnosis was established for the 
first time in 1 of the author’s cases, in which the presence of a 
rough, harsh, systolic murmur and a questionable diastolic 
murmur, heard best at the mitral area and associated with the 
picture of myocardial infarction, strongly suggested the possi- 
bility of recently ruptured papillary muscle of the left ventricle. 
The great majority of spontaneous papillary muscle rupture 
occurred secondary to coronary artery occlusion and associated 
myocardial infarction, but in several instances a coronary artery 
thrombus was not demonstrated and arteriosclerosis of the 
coronary arterial tree was minimal. The disproportion between 
myocardial nutritional demand and coronary blood flow con- 
ceivably may be responsible not only for extensive papillary 
muscle necrosis in the absence of striking coronary artery dis- 
ease, but may also exaggerate the myocardial lesions even in 
the presence of a thrombotic coronary artery occlusion. 
Coronary insufficiency may be the common denominator in 
spontaneous rupture of a papillary muscle with or without 
coronary artery occlusion. A meager collateral blood supply 
to the superficial bulbospiral muscle which forms the left 
posterior papillary muscle may be a contributing factor. The 
clinical diagnosis of a ruptured papillary muscle may be con- 
sidered in a patient with evidence of recent myocardial infarc- 
tion and with a change in the character and intensity of a 
murmur which antedated the infarction. The murmur is usually 
mitral in position and systolic in time, and becomes loud and 
harsh. 


Journal National Malaria Society, Columbia, S. C. 
7:1-84 (March) 1948 


Malaria—Its Denouement? M. D. Hollis.—p. 1}. 

Potentiation of Curative Action of 8-Aminoquinolines and Naphtho 
quinones in Avian Malaria. H. A. Walker and A. P. Richardson. 
—p. 4. 

Malaria Control Trends on Impounded Waters of Tennessee Valley 
E. L. Bishop and E. H. Hinman.—p. 12. 

Studies on Imported Malarias. 7. Parasitologic Pattern of Relapsing 
Plasmodium Vivax in Military Patients. D. E. Eyles and M. D. 
Young.—p. 23. 

Effect of 3,3’Methylenebis (4 Hydroxycoumarin) “Dicumarol” on P 
Lophurae Infection in Ducks. R. H. Rigdon and B. E. McCain 
—p. 38. 

Experience with Use of Permanent Works for Control of Anophelines on 
Impounded Water. F. E. Gartrell and C. C. Kiker.—p. 44. 

Relationship Between Infectiveness and Densities of Anopheles Quad- 
rimaculatus in Malarious Area in South Carolina. A. A. Weathersbee 
and W. C. Frohne.—p. 59. 

Plasmodium Malariae in School Surveys in South Carolina. G. E 
McDaniel and F. M. Hemphill.—p. 6: 


Journal of Neurosurgery, Springdield, Ill. 
§:107-212 (March) 1948 


Benign Cysts of Brain: Analysis with Comparison of Results of Opera- 
tive and Non-Operative Treatment in 30 Cases. J. H. Drew and 
F. C. Grant.—p. 107. 

Conservative Treatment of Third Ventricle Tumors. A. Ward and R. G. 
Spurling.—p. 124. 

Posterior Fossa Meningiomas. E, Campbell and R. D. Whitfield. 
—p. 131. 

Sacral Nerve Innervation of Human Bladder. R. F. Heimburger, 
L. W. Freeman and N. J. Wilde.—p. 154. 

Physiologic Studies of Arteriovenous Anomalies of Brain. H. A. Shen- 
kin, E. B. Spitz, F. C. Grant and S. S. Kety.—p. 165. 

Psychometric Testing of Patients Who Had Brain Tumors Removed 
During Childhood. L. A. French.—p. 173. 

Changes in Internal Carotid Pressure During Carotid and Jugular 
Occlusion and Their Clinical Significance. W. H. Sweet and H. S. 
Bennett.—p. 178. 


Journal of Nutrition, Philadelphia 


35:287-398 (March) 1948. Partial Index 


Studies on Comparative Nutritive Value of Fats: X. Reputed Growth 
Promoting Activity of Vaccenic Acid. H. J. Deuel Jr., S. M. Green- 
berg, Evelyn E. Straub and others.—p. 301. 

Production of Functional and Fatty Changes in Liver by Chronic Vita- 
min B Complex Deficiency, and Interrelationships with Protein Intake. 
V. A. Drill and T. A. Loomis.—p. 333. 

Nutritive Quality and Trypsin Inhibitor Content of Soybean Flour Heated 
at Various Temperatures. R. J. Westfall and S.M. Hauge.—p. 379. 

Relation of Thiamine Clearance to Blood Levels in Man. M. C. Bian- 
chaer and Eileen Cameron.—p. 391. 
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Journal of Urology, Baltimore 


§9:267-500 (March) 1948. Partial Index 
Retropubic Prostatectomy T. Millin p. 267 
*Retropubic Prostatectomy. O. S. Lowsley and A. Gentile.—p. 281. 


Moore.——-p. 297 
Case 


Treated by Nephrectomy J. G 
Renal Artery with Hypertension: 


Hypertension 


Thrombosis of Left Report. 


J. D. Shea, J. W. Schwartz and R. E. Kobilak p. 302 

Spontaneous Perirenal Hematoma Secondary to Periarteritis Nodosa. 
( A. Fort p. 307 

Metastat Tumors of Ureter D. Presman and L. Ehrlich.—p. 312 

Tuberc s Prostatic Urethritis: Suggestive Diagnostic Sign. J. K. 
Lattimer p. J2t 

Priapism Due to Sickle Cell Anemia. B. Levand and R. Stept.—p. 328 

Proliferative Tumors of Ureter and Renal Pelvis, with Further Observa- 
tions on Significance of “Epithelial Cell Nests” Six Case Reports. 
D. P. Fagerstrom { 333 

Rational Theory of Intestinal Distention and Its Urological Application 
R. ¢ Begg p 5s 

Genital Manifestations in Early Filariasis E WwW Beach Pp 371 

*Retroy Prostatectomy An Extravesical Technic Report of 32 
Cases be) hK Bacon Pp 376 


Do Patients with Cancer of Prostate Gland Show Abnormal Metabolism 
of Therapeutic Doses of Natural Estrogens? J. A. May and B. F 
Stimmel!l p. 396 

Modification of Blair 


Smith and H. M 


Procedure for Repair of Hypospadias D. R 


Blackfield p. 404 


Reconstruction of Lower Segment of Ureter with Tube made from 
Bladder Flay Preliminary Report R. W. Barnes and S. Farley 
I 40¢ 
Polycystic Kidney Disease M M. Mayers P 471 
Surgical Treatment of Nephritis. M. E. Pesqueira and E. Henriquez I. 
| ik4 
Rest Method of Prostatectomy for Benign Adenoma A. I Rivas 
p. 491 
Retrocaval Ureter: Case Report. P. P. B. McElhinney and J. W. Dor 
se p. 497 
Retropubic Prostatectomy.—Lowsley and Gentile per- 


formed prostatectomy as developed by Millin of 
London in 28 patients. They found that this operation is 
possible in almost every type of prostatic obstruction, but they 
consider it feasible under the following conditions: in many 
cases of large adenomatous prostates that can be removed in 
one stage, when the patient’s general condition does not warrant 

traumatizing operation, when a shorter period of hospitaliza- 
tion is vital to the patient’s health, and when, because of the 
patient's age, the maintenance of sexual function must be con- 
sidered. The results of the operation are most gratifying. The 
authors have had no deaths, no persistent urinary fistula and no 
postoperative incontinence of urine. The patient’s convalescence 
is more rapid and satisfactory than after any other type of 
prostatectomy and the period of hospitalization is substantially 
There is earlier urinary control than after other types 


retropubic 


reduced, 
of prostatectomy. 

Retropubic Prostatectomy, Extravesical Technic.— 
Bacon says that since he saw retropubic prostatectomy demon- 
strated by Millin of London and van Gulik of Amsterdam he 
has performed the operation in 32 cases. He stresses that the 
sound as no important organs are 
disturbed or endangered. All obstructing tissue is removed, 
thereby eliminating the risk of recurrence. There is practically 
no danger of postoperative or delayed hemorrhage, nor of per- 
sistent fistula, prolonged infection or urethral stricture. The 
procedure is done in a highly vascular area so that exact and 
prompt ligation of precapsular veins must be carried out. The 
postoperative period is relatively short. Retropubic prostatec- 
tomy avoids the disasters and indignities (rectourethral fistula, 
incontinence and impotence) of perineal prostatectomy. It is 
fibrosis, bladder neck contracture 


operation is anatomically 


net applicable to prostatic 
or extensive carcinoma. 


Medical Annals of District of Columbia, Washington 


17:71-134 (Feb.) 1948 
Review of Biliary Tract Surgery for Six-Year Period at Doctors Hos- 
pital. W. R. Morris and J. C. Murphy.—p. 71 
Current Problems in Biliary Tract Disease. A. Behrend.—p. 77. 


Recognition and Management of Esophageal Diseases. H. W. Schmidt. 
p. 81 

Clinical Studies in Schizophrenia. A. M. Duval.—p. 92. 

Myeloid Reaction in Acute Tuberculosis. J. Spier and L. E. Cluff. 


Pp 98. 
17:135-190 (March) 1948 
Discussion of Clinical Application of Titered or Quantitative Serologic 
Tests for Syphilis. S. R. Taggart.—p. 135. 

False-Positive Serologic Test. J. W. Love and E. E. Barksdale.—p. 143. 
Newer Developments in Anesthesia. E. B. Touhy.—p. 149. 
Present Trends in Gastric Surgery. J. H. Garlock.—p. 153. 
Pregnancy Associated with Polyostotic Fibrous Dysplasia. R. B. Nelson. 

p. 157. 
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Medicine, Baltimore 
27:1-138 (Feb.) 1948 


Surgical Relief of Severe Angina Pectoris: Methods Employed and End 
Results in 83 Patients. J. C. White and E. F. Bland.—p. 1. 

Cinchopen (Atophan): A Critical Review. W. C. Hueper.—p. 43. 

Potassium and Periodic Paralysis: Metabolic Study and Physiological 
Considerations. H. Gass, M. Cherkasky and N. Savitsky.—p. 105. 


Military Surgeon, Washington, D. C. 
102:251-334 (April) 1948. Partial Index 
Mediterranean Medical Cruise—February, 1944. J. R. Darnall.—p. 251. 

Medical Aspects of Atomic Energy. G. M. Lyon.—p. 269. 
Preventive Medicine in Postwar Army. T. F. Whayne.—p. 274. 
Some Problems Facing Naval Medical Officer in Arctic. H. B. Eisberg 


p. 278. 


Medical Department Problems in Cold Weather Operations. F. J. Knob 
lauch.——-p. 283. 
Battle of Grand Central Palace: Observations at Induction Station 


L. Carp.—p. 285. 
"Dyspepsia in the Army— Mental Disease in Soldiers with Gastrointestinal 

Complaints. M. Kraemer.—p. 292. 
Future of Army Medical Department. 

Dyspepsia in the Army.—Kraemer says that in the first 
World War a digestive neurosis was diagnosed in over one third 
of the patients admitted to the gastrointestinal service of a 
United States Army General Hospital. From the author's 
experience in station hospitals in the United States and a gen- 
eral hospital in the European Theater, despite more adequate 
roentgen and laboratory helps toward establishing a disease 
entity than were available in the last war, the incidence of 
psychoneuroses and allied disorders was as great or greater 
The author comments on the high incidence of a history of 
dyspepsia in soldiers who were admitted to the neuropsychiatric 
service and on the reasons why many mentally unfit men in the 
Army were not recognized and eliminated. He is convinced 
that attempts at rehabilitation of persons with dyspepsia lead 
nowhere unless a special diet and protected existence can be 
provided. At best, these patients are fussy eaters. Numerous 
foods disagree with them. No regular army mess is adequate 
for them. A few might be retained as service personnel in large 
hospitals in the United States. 


R. W. Bliss.—p. 298. 


Missouri State Medical Assn. Journal, St. Louis 
45:171-248 (March) 1948 


Acute Perforation in Gastric Carcinoma. J. Modlin. 

Principles in Treatment of Benign Prostate Enlargement. 
well.—p. 189. 

Gout: Review of Diagnosis and Management. P. O. Hagemann.—p. 192 

Missouri State Blind Program. A. J. Baer, Jr.—p. 195. 

Amputation by Pressure Necrosis: Description of Simple Device. C. E. 
Sanders.—p. 196. 

Significance of Potassium and Bromide in 

p. 198. 

Recurrent 

Kline and L. S. 


p. 187. 
A. L. Stock 


Metabolism R. Uhlmann. 


Mumps Versus Recurrent Parotitis: Case Reports. C. L. 


Highsmith.—p. 200. 


45:249-320 (April) 1948 


Unusual Anomalies of Gallbladder and Bile Duct. B. L. Sinner.—p. 265. 

Occurrence of Endemic Typhus Fever in Kansas City, Missouri. V. B. 
Buhler and M. J. Mueller.—p. 267. 

Benign Polyp of Jejunum Causing Unexplained Hemorrhage: Case 


Report. J. C. Edwards.—p. 273. 
Urine vs. Blood Serum in Friedman's Test for Pregnancy. 
p. 275. 
Pyloric Obstruction Due to Gastric Diverticulum: 
J. G. Probstein and L. A. Sachar.—p. 276. 
Critical Analysis of Recent Methods of Treatment of Thromboembolic 
Disease. H. M. Wiley, J. A. Ossman and E. D. Sugarbaker.—p. 278. 


C. F. Kent. 


Report of Case. 


New England Journal of Medicine, Boston 
238 :421-456 (March 25) 1948 

"Treatment of Arterial Embolism. R. Warren and R. R. Linton.—p. 42). 

Idiopathic Hyperlipemia. W. C. Hopgvod.—p. 429. 

"Streptomycin Treatment in Acute Brucellosis: Report of Case with 
Review of Literature. C. Howe and J. T. Heyl.—p. 431. 

Value of Special Auricular Lead and of Carotid-Sinus Pressure in 
Electrocardiographic Diagnosis of Tachycardias and Other Disorders of 
Heart Beat. L. B. Ellis, L. W. Lannan and J. M. Faulkner.—p. 434. 

Diabetes. E. P. Joslin, L. P. Krall, C. C. Bailey and others.—p. 437. 

Intradural Lipoma of Sacral Canal. Spina Bifida Occulta.—p. 443. 

Congenital Atresia of Hepatic and Cystic Ducts.—p. 446. 


Treatment of Arterial Embolism.—Warren and Linton 
cite the various new measures that permit conservative treat- 
ment of arterial occlusion, such as intermittent positive and 
negative pressure, interruption of the sympathetic pathways, 
either surgically or otherwise, or the use of heparin. It was 
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with these new treatments in mind that the authors decided to 
investigate what place, if any, embolectomy should play in the 
treatment of arterial occlusion. They investigated the records 
of 98 patients who had 172 arterial emboli during the period 
1937 to 1946. Conservative treatment was available during the 
whole ten year period. In 1937 and 1938 the principal con- 
servative methods used were papaverine, paravertebral procaine 
block and the pavex boot for the administration of intermittent 
suction and pressure. After 1939 the pavex boot gave place 
largely to intermittent venous occlusion and the oscillating bed. 
The use of the other conservative methods was continued. 
Since most of the nonoperative methods were used in combina- 
tion, their efficacy cannot be evaluated individually. Twenty-one 
patients were operated on, 4 having two operations each. Four 
emboli were removed in 3 patients who died so soon that the 
effect of operation on the limbs could not be determined, but of 
21 patients in whom results could be analyzed, 18 survived. 
In the 3 cases in which the limbs were lost there was technical 
diticulty in removing the embolus, in 2 cases because the clot 
was adherent to the artery. In nearly two thirds of conserva- 
tively treated arterial emboli the limb was preserved. Thirty- 
eielit of the 98 patients died in the hospital. Although available 
conservative weapons are valuable adjuncts to surgery, surgical 
embolectomy is the treatment of choice in peripheral artery 
embolism, 

Streptomycin in Acute Brucellosis—Howe and Heyl 
review previous reports on the use of streptomycin in acute 
brucellosis. Because of equivocal results observed to date the 
uthors present an instance of infection due to Brucellus abortus, 
in which streptomycin was used with some evidence of thera- 
peutic effect. The patient was a man aged 52 who two weeks 
betore admission had had a shaking chill, which was followed 
by daily afternoon elevations in temperature to 100 to 102 F. 
and profuse night sweats. He had consumed unpasteurized 
milk on numerous occasions. Streptomycin did not become 
available for use in this case until five weeks after the patient's 
admission, and a control period of observation in which no 
motherapeutic or antipyretic agents were administered was 
hus allowed. Fifty-eight days after the onset of the illness, 
a course of streptomycin was started. The patient was given 
a total of 60 Gm. in daily doses of 6 Gm. (1 Gm. every four 
hours) over a period of ten days. A review of previously 
reported cases of brucellosis treated with streptomycin indicates 
that patients in whom the highest blood levels of drug were 
maintained for even relatively short periods showed more signs 
of response than those in whom lower blood levels were main- 
tained over relatively longer periods. Therapy at high dosage, 
however, is not without risk of streptomycin intoxication, as 
evidenced by the slight though definite vestibular impairment 
persisting in this patient. 
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238:457-492 (April 1) 1948 
“Clinical Aspects of Normal Electroencephalogram in Epilepsy. 
Abbott and R. S. Schwab.—p. 457. 
Spontaneous Pneumothorax: Clinical Study of 100 Consecutive Cases. 
R. M. Myerson.—p. 461. 

“Streptomycin Treatment of Bacterial Endocarditis: Report of a Case. 
B. F. Massell, J. W. Zeller, J. W. Dow and D. Harting.—p. 464. 
“Malaria: Observations on Treatment with Chloroquine (SN 7618) and 
Combined Quinine and Plasmochin. T. A. Warthin, S. A. Levine 

and R. R. Evans.—p. 467. 
Exfoliative Dermatitis Due to Codeine. J. H. Moyer.—p. 469. 
Diabetes. E. P. Joslin, L. P. Krall, C. C. Bailey and others. —p. 471. 
Hypertrophy and Dilatation of Heart.—p. 477. 
Bronchiogenic Carcinoma of Right Lower Lobe Bronchus, with Extension 
to Esophagus and Metastases to Mediastinal Lymph Nodes, Liver and 
Omentum.—p. 480. 


_ Electroencephalogram in Epilepsy.—Abbott and Schwab 
investigated 193 patients attending the Epileptic Clinic of the 
Nerve Out-Patient Department at the Massachusetts General 
Hospital. Epileptic patients each showing at least one normal 
electroencephalogram between seizures and those showing only 
abnormal electroencephalograms between seizures were compared 
with reference to ten other aspects of the disease. All ten 
comparisons were favorable to the patients with normal records. 
In the patients with normal electroencephalograms there were 
later onset, fewer different kinds of spells, less frequent spells, 
Sreater response to medicine, more remissions while off medi- 
cine, more spells during sleep and greater ability to work, 
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whereas patients with abnormal records had had spells in 
infancy, head injuries or other encephalopathies and positive 
family history of epilepsy. 

Streptomycin in Bacterial Endocarditis.—Massell and 
his associates report the case of a girl, aged 9, in whom strepto- 
mycin proved effective in the treatment of endocarditis caused 
by a gram-negative organism belonging to the genus Hemo- 
philus. The causative organism was isolated and its sensitivity 
to the drug in vitro determined before treatment was started. 
The concentration of streptomycin maintained in the blood was 
never less than twice and rose as high as fifteen times that 
required to inhibit the organism in vitro. A short intensive 
course of streptomycin eradicated the infection. The patient 
is perhaps first of this kind to recover without any other therapy 
than streptomycin, and the recovery followed a shorter course 
of treatment than would ordinarily be planned. Treatment was 
started with 2 Gm. of streptomycin daily, given in eight divided 
doses at three hour intervals by intramuscular injection. The 
patient improved during the first five days of treatment, until it 
became necessary to use a different brand of streptomycin. 
The second lot caused fever and local irritation so severe that 
treatment had to be discontinued after a total of only 13.5 Gm. 
had been given in six and a half days. The patient was well 
and active one year after the completion of therapy. 

Malaria.—Warthin and his associates say that during the 
year of July 1946 to July 1947 125 patients with proved malaria 
due to Plasmodium vivax, all of Pacific origin, were admitted 
to the Veterans Administration Hospital, West Roxbury, Mass. 
All had received suppressive quinacrine therapy while stationed 
in malarial zones, and most had been given various doses of 
quinacrine for prior clinical attacks. Once a positive smear 
had been obtained, either of two methods of treatment was 
offered. Those who desired as short a period of hospitalization 
as possible were treated with chloroquine diphosphate. The 
dosage was 1 Gm. (four tablets, each containing 0.25 Gm. of 
the diphosphate) followed in eight hours by 0.5 Gm. (2 tablets). 
A single dose of 0.5 Gm. was administered on the second and 
third days of treatment. Most patients were discharged on that 
day, with instructions to take 0.5 Gm. (two tablets) every 
Sunday for five weeks. Patients who complained of over five 
recurrent attacks of malaria and those who were able to spend 
two weeks in the hospital were placed on the combined quinine- 
pamaquine regimen as outlined by Most and associates. 
Pamaquine naphthoate, in 0.02 Gm. doses, was administered 
every eight hours for fourteen days. Quinine sulfate was pre- 
scribed in 1 Gm. doses every eight hours for one day followed 
by 0.6 Gm. every eight hours for thirteen days. Follow-up 
examination was identical to that for patients treated with 
chloroquine. The authors found that chloroquine (SN 7618) 
is easier to administer and does not have the yellow dye dis- 
coloration effect of quinacrine. Clinically, it was no more 
effective in preventing relapses than quinacrine. The combined 
quinine and pamaquine regimen has greatly reduced the relapse 
rate. 


Northwest Medicine, Seattle 
47:165-236 (March) 1948 


Differential Diagnosis and Treatment of Leukemias. E. E. 
—p. 181. 
Surgical Aspects of Hemorrhagic Diseases. 


Osgood. 


A. J. Quick.—p. 186. 


*Superficial Gangrene of Extremities Due to Ergot Poisoning. R. H. Loe. 
—p. 190. 
Bacillus Pyocyaneus Septicemia: Report of Case. W. A. Chesledon, 


M. P. Starr and N. R. East.—p. 192. 

Effectiveness of Propyl Thiouracil in Treatment of Hyperthyroidism. 
R. E. Hibbs and E. P. McCullagh.—p. 192. 

Acute Benadryl Intoxication: Case Report. M. P. Starr Jr. and R. M. 
Rankin.—p. 195 

Diagnosis and Treatment of Stones in Common Bile Duct. 
Geehan.—p. 195. 

Congenital Atresia of Bile Ducts. 
—p. 197. 

Varicose Veins of Lower Extremities. M. S. Rosenblatt.—p. 200. 


Gangrene Due to Ergot Poisoning.—Loe presents the 
case of a man, aged 46, who was admitted to the hospital 
with gangrene of both feet. His present illness began twenty- 
one days previously, when he was undergoing treatment for 
jaundice and pruritus in another hospital. Approximately four 
days after the therapy was started he complained of burning 
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sensations in his feet and legs, and the nurse discovered that 
both feet were turning black. His physician stated that he had 
given the patient six injections of “ergotrate” (0.2 mg. ergo- 
novine maleate per ampule) over a period of three days, for the 
purpose of controlling a severe pruritus. The drug was dis- 
continued as soon as the gangrene became apparent. Amputa- 
tion was delayed because of the presence of arterial pulsations. 
Gradually the skin was The right foot healed 
without amputation, but parts of the toes of the left foot had 
to be amputated. The importance of recognizing the prodromal 
symptoms of ergotism cannot be overemphasized, for in this 
stage cessation of the administration of the drug and therapy 
can prevent irreparable damage. These symptoms are cold- 
ness, cramps and paresthesias such as tingling, numbness and 
Paleness and mottling of the skin precede gangrene. 
directed at dilating the arteriolar vessels. 
Papaverine has been used successfully. Vascular exercises and 
reflex heat have also been employed. Use of heparin and 
“dicumarol” should also be of value in preventing or limiting 
the formation of thrombus. Theoretically lumbar sympathetic 
block should be beneficial when “ergotrate” is the acting agent 
but not when ergotamine tartrate is the offending factor, since 
the former acts centrally on the sympathetic nervous system 
latter on the myoneural junction. Development of 
gangrene does not call for immediate surgery. A period of 
waiting may demonstrate that a large part of the gangrenous 
area involves only the superficial layers of the skin. Reports 
indicate that relatively small doses of ergot may produce gan- 
grene in persons who are susceptible to the drug. 
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41:79-114 (March) 1948 


Leiomyosarcoma of Bladder. J. Fulcher.—p. 82 
Congenital Renal Anomalies and Complications W. F. Lewis 
Present Day Management of Trachoma F. D. Switzer.—p. 87. 
Treatment of Mastoiditis H. C. Ford p. 98 

Thrombophlebitis. W. F. Thomas.—p. 91 


41:115-174 (April) 1948 
Obstruction at Vesical Neck C. D. Creevy p. 118 
CPhromboembolism R. G. Stoll.—p. 121 
Fresh Fractures of Carpal Scaphoid S. Sell.—p. 124. 
Simplifed Safer Caudal Anesthesia L. C. Northrup.—p. 12¢ 
Acute Infectious Lymphocytosis Case History Showing Central 
vous System Involvement. W. E. Parrish.—p. 128 
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24:61-94 (Feb.) 
Demerol and Scopolamine in 
p. 61 
Study of Maternal Deaths in the Philippine General Hospital. A 
p. 75 
Duration of Pregnancy in Filipino Women (Preliminary Report). C. B. 
Iejada.-p. 83 
Uterus Didelphys. J. S. Galang.—p. 89. 
lreatment of Hyperemesis Gravidarum with Hormone and Vitamin. J. 
Hidalgo.—p. 93 
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Plastic and Reconstructive Surgery, Baltimore 
3:109-244 (March) 1948. Partial Index 


Hemangioma Evaluation of Treatment by Injection and 
N. Owens and Kathryn L. Stephenson.—-p. 109 

Surgical Correction of Developmental Deformities of Mandible. R. O. 
Dingman.—p. 124 

Langer’s Lines and Facial Scars. L. R. Rubin.—p. 147. 

Surgical Treatment of Recurrent Carcinoma of Breast and Chest Wall. 
K. L. Pickrell, J. W. Kelley and F. A. Marzoni.—p. 156. 

Construction of Skin-Tube Esophagus, Following Surgical Treatment of 
Tracheo-esophageal Fistula. R. H. Ivy, H. R. Hawthorne and J. A. 
Ritter.—-p. 173. 

Stein-Estlander-Abbe Operation: A 
P. Fogh-Andersen.—p. 186. 

Radical Excision and Skin Grafting of Leg Ulcers. 
Shapiro and G. W. Robertson.—p. 189. 

Tendon Transfer to Restore Abduction of Index Finger Using Extensor 
Pollicis Brevis. J. M. Bruner.—p. 197. 

*Cancellous Bone Grafts for Restoration of Nasal Contour. 
tin.—p. 202 

Early Maxillo-Facial Surgery, World War II. M. S. Travin.—p. 209. 

Note on Use of Grated Cadaver Cartilage. J. Penn, J. Jankowitz and 
A. Bruwer.—p. 228. 


Surgery. 


Centenary in Plastic Surgery. 


D. Teplitsky, R. N. 


B. C. Mar- 


Cancellous Bone Grafts for Nose.— Martin used cancellous 
bone for the restoration of the nasal contour in 15 cases. Six 
of these cases involved war injuries. The author uses the 
midcolumella incision because it gives the best exposure of the 
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dorsum of the nose and the nasal spine of the maxilla. This 
incision makes it possible to dissect an adequate pocket for the 
In undermining the dorsum of the nose an attempt is 
An iliac crest is exposed 


strut. 

made to stay beneath the periosteum. 

and the cortical portion elevated with a saw. An appropriately 
sized block of cancellous bone is removed and shaped. A groove 
is placed in the posterior surface near the distal end of the graft 
which overlies the dorsum of the nose. The tip of the graft is 
elevated to the desired height and the length of the strut neces- 
sary is estimated. The strut is then cut off and fitted into the 
groove. The incision is closed and mattress sutures placed 
through the columella and tied over lead plates to relieve ten- 
sion. Immobilization is effected by nasal packing and a ‘nasal 
splint of lead plates. The grafts are usually secure in ten to 
fourteen days. The method was successful in all cases. The 
author feels that cancellous bone grafts are superior to 
autogenous cartilage. They are more easily secured; the site 
of the scar is well hidden and they are readily shaped and show 
no tendency to buckle or warp. They are more resistant to 
infection. 
Radiology, Syracuse, N. Y. 

50:283-438 (March) 1948 

Therapeutic Radiology. D. Quick.—p. 283. 

*Roentgen Treatment of Multiple Myeloma. L. H. 
Kennedy.—p. 297. 

Histologic Changes in Squamous-Cell Carcinoma of Mouth and Oro- 
pharynx Produced by Fractionated External Roentgen Irradiation. 
J. W. Hall and M. Friedman.—p. 318. 

Suppurative Bronchopneumonia with Cavitation. S. P. 
Shapiro.—p. 351. 

Roentgen Findings in Functional Disturbances of Gastro-Intestinal Tract. 
P. C. Swenson and W. E. Manges.—p. 365. 

*External Irradiation with Roentgen Rays and Radium in Treatment of 
Human Leukemias, Lymphomas, and Allied Disorders of Hemopoietic 
System. Anna Hamann.—p. 378. 

Chemotherapy in Human Lymphomas, Leukemias, and Allied Disorders 
of Hemopoietic System. C. L. Spurr, T. R. Smith and L. O. Jacob- 
son.—p. 387. 

Simple Peivimeter to be Used with Triangulation Method of Pelvimetry. 
T. A. Kendig.—p. 395. 

Roentgen Treatment of Multiple Myeloma.—Garland 
and Kennedy review the results of roentgen treatment of 
multiple myeloma as reported in the literature and in a series 
of 13 patients, 6 men and 7 women between the ages of 31 and 
72 years, treated at the San Francisco Hospital. In the latter 
series the maximum tissue dosage to any one lesion, calculated 
to the middle of the principal tumor in the area treated, varied 
from 200 r in one day to 2,800 r in twenty days. Six of the 
patients showed improvement, 6 were not appreciably benefited 
and 1 had incomplete treatment. One of the patients survived 
over nine years and is still living; he is ambulatory and in good 
clinical condition, despite an initial grave paraplegia. The aver- 
age survival for the remaining patients with proved myelomas 
treated roentgenologically was 10.4 months, while that of the 
untreated patients was only 2.3 months. These results are 
distinctly inferior to those of Batts, who reported a survival 
period of twenty-three months in an irradiated group and six 
months in an untreated group. This difference may be due to 
variation in the stage of the disease in the two groups, plus 
variation in the roentgen dosage in some of the authors’ cases. 
Adequate irradiation of patients with multiple myeloma is still 
worth attempting, though the results will unquestionably dis- 
appoint those who accept commonly published statements that 
these lesions are “very radiosensitive.” 

Irradiation in Leukemia and Allied Disorders.— Hamann 
reviews 337 cases of blood dyscrasias in 203 men and 134 women 
treated by external irradiation in Billings Hospital, Chicago, 
during the period 1929 to 1945. One hundred and ten patients 
had leukemia, 143 had Hodgkin’s disease, 77 had lymphosar- 
coma and 7 had polycythemia rubra vera. In one group of 
patients in advanced stages of Hodgkin's disease and lympho- 
sarcoma who had received extensive irradiation with decreasing 
response, treatment was carried on with nitrogen mustards 
(beta-chloroethylamines). A second group of patients with the 
same diseases, with or without previous roentgen therapy, were 
referred for local irradiation after nitrogen mustards had failed 
to decrease the size of large tumors. In an obese woman with 
a reticulum cell sarcoma confined to the pelvic lymph nodes, 
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intravaginal application of radium followed external roentgen 
irradiation. In a patient in the final stage of Hodgkin's dis- 
ease an analgesic effect was obtained with a radium mold. 
Roentgen therapy of leukemia, Hodgkin’s disease and lympho- 
sarcoma, judiciously given with the present methods, is an 
effective palliative measure with a great safety margin and 
few complications. It finds its broadest indication as local 
irradiation of the various foci of disease. The efficacy of total 
hody irradiation as to a systemic effect and the effect on gen- 
eralized and subclinical foci is less cleancut. It is in these 
respects that the therapeutic use of radioactive isotopes and 
chemical compounds might be advantageous, but the author's 
experience with nitrogen mustard compounds does not yet allow 
valid conclusions. The high dosage required for effective 
roentgen therapy of polycythemia vera does not allow frequent 
courses of treatment. 


Review of Gastroenterology, New York 
15: 261-348 (April) 1948 


*Ultraviolet Blood Irradiation Therapy in Acute Virus and Virus-Like 
Infections. G. P. Miley and J. Christensen.—p. 271. 

*Pathogenesis of Adenomatous Polyps in Relation to Malignancy of Large 
Bowel. H. E. Bacon and G. G. Broad.—p. 284. 

Prevention of Gastroduodenal Ulcer. D. Cook.—p. 296. 

Applied Anatomy of Infants and Children in Proctology. S. Schapiro. 


307. 

New Protein Hydrolysate for Treatment of Peptic Ulcer. N. Steinberg. 

319. 

Ultraviolet Blood Radiation Therapy.—Miley and 
Christensen treated 79 consecutive patients who had acute virus 
or virus-like infections with ultraviolet radiation of the blood. 
The technic of this therapy consists of withdrawing approxi- 
mately 3 per cent of a patient’s total blood volume, citrating 
the withdrawn blood and immediately passing the citrated blood 
through a Knott hemoirradiator, which exposes the blood safely 
and efficiently to high intensity ultraviolet rays. The irradiated 
blood is then returned to the patient’s venous circulation. All 
the 43 patient’s with early and of the 27 with moderately 
advanced infection rapidly recovered, and 8 of 9 of the appar- 
ently moribund ones. The subsidence of toxic symptoms in 
patients with poliomyelitis of bulbospinal and spinal type, with 
primary atypical or “virus” pneumonia, with mumps and with 
acute herpes, occurred with striking regularity within twenty- 
four to seventy-two hours. No ill effects were noted. The 
mechanism by which this method acts is not definitely known, 
but it seems highly probable that the resistance of the host is 
raised rapidly and efficiently by a direct stimulating and 
energizing effect after the intravenous induction of ultraviolet 
energy. It is strongly suggested that ultraviolet irradiation 
of the blood may be observed to be the ideal method of con- 
trolling acute virus or virus-like infections safely and efficiently. 

Pathogenesis of Adenomatous Polyps.—According to 
Bacon and Broad, five factors point to a close relationship 
between intestinal adenoma and cancer: Intestinal adenomas 
develop into the malignant state in a significant proportion of 
cases. The appearance of adenomas precedes or accompanies 
the general cancer age group. The sigmoid and rectum con- 
tain the greatest numbers of carcinomas of the large bowel; 
the frequency of the location of intestinal adenomas is likewise 
the greatest in the same area of the large intestine. There is a 
frequent coexistence of cancer and adenomatous polyps in the 
same person. A patient who has the inherent tendency toward 
having intestinal adenomas may have one or more of them, 
cancer in the same region, or various combinations. of both. 
Intestinal adenomas are to be considered as premalignant lesions 
and should be treated by destruction or removal. 


Texas State Journal of Medicine, Fort Worth 
43:671-742 (March) 1948 


Treatment of Diabetes Mellitus in Children. W. E. Nelson.—p. 677 

Diverticulosis and Diverticulitis. J. T. Boyd.—p. 681. 

Early Ambulation Following Major Surgery. R. H. Bell.—p. 686. 

Controversial Details of Complete Hysterectomy. H. O. Jones.—p. 688. 

Preglaucoma. S. K. Stroud.-—p. 690. 

Adenomatoid (Angiomatoid) Formations of Genital Organs. H. Daven- 
port Jr.—p. 694. 

Houston’s Welcome. W. H. Hamrick.—p. 698. 
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Archives of Disease in Childhood, London 
23:1-68 (March) 1948 


*Pediatric Approach to Tonsillectomy. J. A. Glover.—p. 1. 

Further Observations on Significance of Blood Pyruvic Acid Level in 

Infancy. E. C. Allibone.—p. 7. 

Puberty Growth of Boys. R. W. B. Ellis.—p. 17. 

Etiologic Aspects of Gastro-Enteritis. E. Hinden.—p. 27. 

Salicylate Therapy in Children. G. F. Maggioni.—p. 40. 

The pu of Mouth in Newborn Infant. J. Thomson.—p. 48. 

Azotemia in Infancy. S. A. Doxiadis.—p. 50. 

Pediatric Approach to Tonsillectomy.—Glover believes 
that pediatricians should approach the problem of tonsillectomy 
with caution. The incidence of tonsillectomy remains excessive, 
particularly in children between 5 and 7 years of age. This age 
distribution suggests that many tonsillectomies are performed 
because of enlargements which are either physiologic, associated 
with the great changes in development during this critical 
period, or immunologic responses to the unaccustomed infec- 
tions met with on entry to school or to the sepsis resulting from 
the decay of the primary teeth. Tonsils cannot be determined 
as “diseased” or “infected” by clinical examination. As their 
function includes the arrest of pathogenic organisms, the fact 
that these can be found in them is no justification for operation. 
Tonsillectomy should command the respect due to a major 
operation. In some cases it is followed by unpleasant sequelae. 
It has a mortality which, though small, is larger than is gen- 
erally appreciated. Tonsillar remnants may be more harmful 
than the original tonsils. The most reliable indication is the 
occurrence of frequently repeated attacks of acute tonsillitis 
which cannot be explained by extraneous infection. Indications 
such as frequent colds, chronic nasal catarrh and otitis media 
are misleading. To remove the tonsils to cure sinusitis is to 
put the cart before the horse. Certain other conditions including 
bronchitis, asthma and nephritis are definitely contraindications. 
The value of the operation in benefiting acute rheumatism is 
doubtful. The incidence of otitis and mastoid disease is the 
same or perhaps slightly increased in the tonsillectomized, 
while their liability to bronchitis and pneumonia is increased. 


British Medical Journal, London 
1:427-484 (March 6) 1948 


Chondromalacia Patellae. C. Gray.—p. 427. 

*Vitamin D in Treatment of Cutaneous Tuberculosis. G. B. Dowling, 
Suzette Gauvain and E. G. Macrae.—p. 430. 

Hypertension: Etiology and Surgical Treatment. G. Bourne.—p. 435. 

*Role of Sympathetic Nerve in Cancerous Pain: Inquiry on 300 Cases. 
M. Dargent.—p. 440. 

Aseptic Necrosis of Pancreas Due to Arterial Thrombosis in Malignant 
Hypertension. W. Pagel and A. L. Woolf.—p. 442. 

*“Temporal Arteritis’: Aspects of Subacute Arteritis in Later Life. 
G. H. Jennings.—p. 443. 

Three Cases of Synovioma. V. C. J. Harris.—p. 447. 

Balantidial Dysentery: Report of a Fatal Case in Assam. A. A. 
Miller and C. R. Peck.—p. 448. 

Intrauterine Rupture of the Umbilical Cord. G. Bancroft-Livingston. 

p. 449. 


Vitamin D in Cutaneous Tuberculosis.—Dowling and 
and his associates report 44 cases of lupus treated with calciferol. 
Of the 34 adult patients, 30 have been discharged free from 
clinical evidence of lupus, and in the remaining 4 treatment is 
being continued. Of the 30 patients who have been discharged, 
8 at some time showed signs of relapse. These relapses have 
responded well to further treatment. Many of the adults 
appeared to be worse during the early weeks of treatment with 
increase in redness and swelling and occasionally spontancous 
ulceration. This was followed by gradual subsidence, pallor, 
and shrinkage of inflammatory swelling. Evidence of tuber- 
culosis has disappeared in 7 of 10 children treated with calciferol ; 
in the other 3 treatment is being continued. Calciferol was 
given also to 31 adults with noncutaneous tuberculosis. Most 
of them had tuberculous adenitis of the neck. Tuberculous 
tenosynevitis, peritonitis, bladder disease, dactylitis and disease 
of various joints were also treated. The results have been good, 
particularly with the lymph nodes. Subsequent excision has 
been made easy. Calciferol appears to have no direct action 
on the tubercle bacillus. It has an effect similar to that of the 
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Gerson-Herrmannsdorfer diet, cod liver oil, heliotherapy and 
light baths—in all of which the common factor is a relative 
abundance of vitamin D—but it produces this effect far more 
rapidly and completely than the older methods. Since local 
manifestations of tuberculosis are part of a general disease, the 
patient requires good food, fresh air and adequate rest. 

Sympathetic Nerve in Cancerous Pain.—According to 
Dargent, pain-relieving operations on the sympathetic nerve 
in patients with evolutive carcinoma have been widely discussed. 
The inquiry he started in 1940 under the direction ‘of Leriche 
has enabled him to gather anatomicopathologic data, to define 
the clinical features of sympathetic pain and to determine the 
limits of such operations. At first, the author performed after a 
successful cocaine infiltration test, surgical sympathetic nerve 
resections. Since only temporary relief was obtained, he gave 
up this operation, as he found that repeated cocaine infiltrations 
had produced more lasting results. He has performed over 300 
infiltrations of cervical, thoracic and lumbar portions of the 
sympathetic trunk. He injects from 20 to 40 cc. of a 1 per cent 
solution of “scurocain” (procaine hydrochloride). _ Anatomic 
studies revealed that lesions are to be found in the sympathetic 
trunk and ganglions, as well as signs of reaction in the arterial 
wall in contact with cancerous lymph nodes—which explains 
the sympathetic origin of pain in some cases of evolutive cancer. 
The involvement of the sympathetic nerve in pain due to com- 
pression or involvement of peripheral nerves and pain produced 
by periosteal lesions is of a more accessory character. The pain 
is greatly relieved by cocaine infiltrations of the sympathetic 
trunks. This procedure, which is simple, should be preferred 
to operations on the sympathetic nerve. 

“Temporal Arteritis.”—The disorder appears mainly in 
persons over 60 years of age. Severe protracted headaches and 
signs of inflamniation of the temporal arteries often appear early 
and facilitate diagnosis, but it seems that the term “temporal 
arteritis” is inadequate. Although inflammation of the temporal 
arteries has characterized nearly all the cases described, the 
whole aspect has been that of a prolonged general infection with 
widespread, if patchy, arterial involvement. Jennings believes 
that this condition probably occurs more frequently than is sug- 
gested by the approximately 44 cases hitherto reported in the 
literature recent illustrate the chief features of 
“temporal arteritis,” such as its occurrence in the aged, the 
persistence and severity of the headaches, the protracted course, 
the widespread involvement of the arteries and pathologic aspects 
which suggest that the arteries are involved in a low grade 
inflammation which differs to some extent from other known 
forms of arteritis. Treatment is chiefly palliative; a combina- 
tion of acetylsalicylic acid and phenacetin will give hours of 
relief in all but the most severe cases. The addition of diacetyl- 
morphine or codeine will be required in the more severe cases 
to give sleep at night. Removal of a part of an inflammed 
temporal artery has been found to diminish the headache in 
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some cases. 
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82:511-558 (Sept.) 1947. Partial Index 


Relapsing Malaria with Specific Antimalarial 
Combination with Penicillin. P. L. Deshmukh.—p. 511. 
Clinical Features of Murine Typhus. B. Bhattacharjya.—-p. 514. 
Scrub Typhus Variations in Clinical Symptoms and Strains. S. L. 
Kalra.—p. 516 
*Sulfadiazine in Treatment of Cholera. C. L. B. M. 
A. C. D. Gupta and A. K. Das.—p. 518. 
*Sulfaguanidine in Treatment of Cholera. C. L. 
A. C. D, Gupta and A. K. Das.—>p. 518. 
Antimalarials and Penicillin in Treatment of Malaria. 
~With a view of finding a treatment that will check the acute 
attack and also control the relapses of malaria, Deshmukh 
investigated the effect of quinine in conjunction with penicillin. 
Of the 6 successfully treated cases, 2 typical cases are reported. 
Penicillin seems to have a synergic action on quinine in the 
control of acute attacks of malaria. Penicillin in conjunction 
with quinine and quinacrine is believed to be useful in controlling 
quickly the acute attacks and the relapses. The treatment is 
based on the rationale that the usual specific antimalarial drugs 
control the erythrocytic stage while penicillin controls the pre- 
erythrocytic stage of the malarial parasite. 
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Sulfadiazine in Cholera.—Comparing the effects of the 
usual supportive treatment in 423 cholera patients with the 
results obtained when this treatment was combined with sulfa- 
diazine in 425 patients, Pasricha and associates found that the 
death rates in the two groups were 9.5 and 8.2 per cent, respec- 
tively. Another series of 451 patients treated with sulfadiazine 
was compared with a parallel series of 463 treated with sulfa- 
guanidine. The mortality in the sulfadiazine series was 7.9 per 
cent, whereas in the sulfaguanidine series it was 4.3 per cent. 
These results indicate that sulfadiazine has no appreciable effect 
on the mortality of cholera. 


Sulfaguanidine in Cholera.—A series of 1,118 hospitalized 
cholera patients were treated with sulfaguanidine, and the death 
rate was 3.7 per cent. A parallel series of 1,170 controls were 
treated in exactly the same way but not given sulfaguanidine, 
and the death rate was 7.5 per cent. A series of 60 cholera 
patients were treated with sulfaguanidine in village homes. No 
supportive treatment was possible. The death rate in this series 
was 18.3 per cent, whereas in a parallel control series of 59 
cases, the death rate was 40.7 per cent. Sulfaguanidine is thus 
of considerable value in the treatment of cholera. 


Lancet, London 
1:353-392 (March 6) 1948 
Connections of Frontal Lobes of Brain. W. E. Le Gros Clark.—p. 353. 
Functions of Frontal Lobes. W. R. Russell.—p. 356. 
Imbalance of Vitamins with Particular Reference to Folic Acid. L. S. P. 
Davidson and R. H. Girdwood.—p. 360. 

Melioidosis Treated with Sulfonamides and Penicillin. E. J. Harries, 
A. A. G. Lewis, J. W. B. Waring and E. J. Dowling.—p. 363 
Myanesin in Hyperkinetic States. A. R. Hunter and Joan M. Water- 

fall.—p. 366. 
Myanesin as Aid to Anesthesia in Children. 
E. Gordon.—p. 367. 


1:393-432 (March 13) 1948 

Brachial Neuralgia. W. R. Brain.—p. 393. 

Formation of Hepatic Glycogen in Normal Africans and in Those Suf- 
fering from Malignant Malnutrition. E. G. Holmes and H. C. 
Trowell.—p. 395. 

Spinal Cord Lesions in Cerebrospinal 
J. W. A. Turner.—p. 398. 

Necrobacillosis: Report of 2 Cases. G. 

p. 402. 

Recovery of Streptomycin from Urine. 
—p. 404, 

Carcinoid Causing Obstruction. 

Massive Tonsillar Lymphatic Adenitis. J. D. 


p. 406. 
Clicking Pneumothorax Related to Walking. A. B. Black.- 
Medical Journal of Australia, Sydney 
1:221-248 (Feb. 21) 1948 
Regulation of Body Temperature. C. Brooks.—p. 221. 
Diagnosis, Prevention and Treatment of Puerperal Infection. 
and H. M. Butler.—p. 227. 
1:249-284 (Feb. 28) 1948 
Nonsuppurative Hepatitis: Study of Acute and Chronic Forms with 
Special Reference to Biochemical and Histologic Changes. I. 
Wood, W. E. King, P. J. Parsons and others.—p. 249. 
Control of Sex and Reproductive Functions. C. Brooks.—p. 261. 
1:285-320 (March 6) 1948. Partial Index 
Proteins in Health and Disease. F. S. Hansman.—p. 285. 
Role of Appetite and Hunger in Control of Nutritional Balance. 
C. Brooks.—p. 292. 
Hemangioxanthoma of Brain: 
Xanthomatous” Hemangioblastoma. 
—p. 297. 


Proceedings of Royal Society of Medicine, London 
41:73-132 (Feb.) 1948. Partial Index 
Modern Trends in Prostatic Surgery. W. W. Galbraith.—p. 73. 
aoe Small Animal Breeder on Biologic Research. R. E. Glover. 
—p. 85. 

Breeding of Laboratory Animals and _ Biologic 
Research.—Glover shows that the worker in biology depends 
in no small measure on the quality of the animals available to 
him for experimental purposes. The breeder who provides the 
stock plays an important role, for the conditions under which 
animals are raised in the breeding establishments may pro- 
foundly influence the results of the scientific worker. The 
author has confined himself to three phases of the care and 
maintenance of normal stock: (1) the influence of diet on 
susceptibility and resistance; (2) the influence of disease, pat- 
ticularly latent infections, on biologic research, and (3) steps 
which may be taken to coordinate and improve breeding animals. 


H. B. Wilson and Helen 


Fever: Report of 4 Cases. 


D. Owen and M. S. Spink. 
J. Miller and D. Rowley. 


404. 


G. J. Fraenkel.—-p. 
and J. 


Gray Garson. 


p. 408 


A. M. Hill 


Study of 8 Cases of So-Called “‘Pseudo- 
V. J. McGovern and B. D. Wyke. 
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Acta Ophthalmologica, Copenhagen 
25:353-404 (Nr. 4) 1947. Partial Index 
*Maternal Rubella During Pregnancy as Cause of Congenital Cataract 
and other Congenital Malformations. M. Bardram and P. Broend- 

strup.—p. 353. 

Aqueous Veins. T. L. Thomassen.—p. 369. 

Medicinal Treatment of Intraocular Hypertension (Action of Diisopro- 

pylfluorophosphonate). R. Weekers.—p. 377. 

Roentgen Treatment of Scleritis. O. Blegvad.—p. 397. 

Rosacea in Corneal Graft. M. Katavisto.—p. 417. 

Histamine Content of Aqueous Humor During Intravenous Injection 

of Histamine. N. Emmelin and E. Palm.—p. 439. 

Maternal Rubella and Congenital Malformations.— 
Bardram and Broendstrup report 8 infants with cataract and 
other congenital defects, such as microphthalmos, buphthalmos, 
pigmentary degeneration of the retina, incomplete iris coloboma, 
cardiac disease and long fingers and trunk. The mothers in 
all of these cases had had rubella during the first months of 
pregnancy. Observations in these cases confirm the causal 
relationship between congenital malformations and rubella in 
the mother as reported from several parts of the world. 


Acta Tuberculosea Scandinavica, Copenhagen 
21:241-322 (No. 4) 1947 

Postexamination of BCG Material. E. Térnell.—p. 241. 

Optimum Time for Intrapleural Pneumonolysis. S. Anttila.—p. 274. 
*Tuberculous Primary Infection in 3 Children, Occurring 4n Connection 

with Fall into Highly Contaminated River Water. V. Gaustad.—p. 281. 
Pathogenity and Changeability of Strains of Mycobacterium Tuberculosis. 

E. Larmola.—p. 292. 

Tuberculosis Following Fall Into Contaminated River 
Water.—Gaustad reports observations on 3 children who acci- 
dentally fell into a river which was greatly contaminated with 
sewage. In 2 of the children erythema nodosum developed, 
with positive tuberculin reaction and pulmonary changes from 
four to five weeks after the accident. In the third child a 
positive reaction to tuberculin and hilar adenitis with pulmonary 
infiltration were found on examination ten weeks after the 
accident. There were no clues to any tuberculous source of 
infection within the children’s families or kindergartens. The 
possibility of infection with tuberculosis on the occasion of the 
accidental immersion thus remains. The sewage from a sana- 
torium and from a nursing home for tubercular patients empties 
into the river about 300 meters upstream from the site of the 
accident. After inoculation of river water into guinea pigs, 
tuberculosis developed in several of the animals. 


Annales Paediatrici, Basel 
170:57-112 (Feb.) 1948. Partial Index 


‘Twenty Years BCG Vaccination in Sweden. A. Wallgren.—p. 57. 
Dextrin-Maltose Mixtures in Feeding of Infants. F. Petuely.—p. 96. 
icterus Gravis: Treatment by Exsanguination Transfusion. I. Heyman 

and B. Z. Werbin.—p. 109. 

Twenty Years of Vaccination with BCG in Sweden.— 
According to Wallgren, vaccination with BCG was introduced 
in Sweden in 1927. The vaccine is given intradermally. To 
prevent inoculation of persons already infected with tuberculosis, 
a negative tuberculin test must be obtained prior to the vaccina- 
tion. After BCG inoculation the person must be protected 
against virulent infection for from six to eight weeks. The dose 
used was 0.05 mg. Until 1947 more than 500,000 persons have 
been vaccinated in Sweden, and the frequency of the BCG 
vaccinations is increasing, so that during 1947 probably more 
than 250,000 persons have been vaccinated. There are no signs 
that the BCG bacilli have regained their original virulence. The 
duration of the immunity produced by BCG differs individually 
but lasts as a rule from five to ten years. It appears to give 
protection against the immediate results of a virulent primary 
infection, i. e., against the clinical primary tuberculosis, miliary 
tuberculosis and tuberculous meningitis, to a certain extent also 
against pleurisy and pulmonary tuberculosis with cavity forma- 
tion as far as it is the sequel of primary tuberculosis of the 
lung. Not much can be expected from BCG vaccination as a 
prophylactic against late secondary tuberculous infections such 
as skeletal or renal tuberculosis and ordinary phthisis. 
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Deutsche medizinische Wochenschrift, Stuttgart 
73:33-64 (Jan. 23) 1948. Partial Index 
Cushing’s Syndrome, Thymus Tumor and Landouzy’s Tuberculosis. 
H. Siegmund.—p. 33. 
Nutritional Defects from Standpoint of Central Regulation. F. Bertram. 
—p. 36. 
Allergic Cholecystopathy and Secondary Infectious Cholecystitis After 
Dysentery. W. Stockinger.—p. 42. 
*Toxic Reactive Changes in Nuclei of Leukocytes. (Pseudo-Pelger). 
F. Heckner.—p. 47. 
Methylthiouracil in Treatment of Hyperthyroidism. K. Beckmann. 
—p. 49. 
Peale in Chemotherapy of Allergic Disorders. H. Sarre.—p. 50. 
Toxic Reactive Changes in Nuclei of Leukocytes 
(Pseudo-Pelger).—Heckner describes peculiar nuclear changes 
in leukocytes, which were observed in 6 cases of enteritis or 
enterocolitis and in 1 case of typhoid. Morphologically the 
nuclear changes could not be differentiated from Pelger’s nuclear 
anomaly of the leukocytes. However, where2s Pelger’s nuclear 
anomaly is hereditary and permanent, in the cases under con- 
sideration the anomaly disappeared simultaneously with the 
symptoms of the enteritis or typhoid. Studies of the bone 
marrow and of the blood suggest a toxic cause of the nuclear 
anomaly. The change is not like an ordinary deviation to the 
left. Differentiation from true Pelger’s nuclear anomaly is 
possible by watching the course of the disease. The author 
suggests that in blood pictures with decided deviation to the left, 
but without leukocytosis, a careful search should be made for 
the presence of pseudo-Pelger cells. 


Helvetica Medica Acta, Basel 
45:105-220 (March) 1948. Partial Index 
*Treatment of Leukemia with Roentgen Radiation, Arsenic and Urethane. 

S. Moeschlin.—p. 107. 

*Transition from Boeck’s Disease to Miliary Tuberculosis. Contribution 

to Problem of “Atypical” Tuberculosis. U. Frey.—p. 129 
Clinical Significance of Bicycle Ergometer Tests for Evaluation of 

Reduced Capacity for Work, with, Remarks on Behavior of Lactic 

Acid in Blood During and After Work in Various Diseases. B. 

Jasinski.—p. 152. 

Treatment of Leukemia.—Moeschlin states that urethane, 
arsenic and roentgen irradiation exert only a palliative effect 
on leukemia. One should try to limit treatment to urethane 
or arsenic as long as possible because administration of these 
drugs in therapeutic doses prevents mitosis of the pathologically 
degenerated cell groups. In contrast to roentgen irradiation 
it does not affect the erythropoiesis. Roentgen irradiation 
should be practiced in cases which from the beginning are not 
amenable to treatment with drugs or in cases which become 
refractory after prolonged treatment with drugs. Irradiation 
is a valuable supplement to the treatment with drugs in patients 
with a very large spleen or with extensive involvement of lymph 
nodes in spite of improvement of the blood picture. Urethane 
is the treatment of choice for chronic leukosis because the drug 
has no toxic effects. Its mode of action is probably that of an 
elective control of the karyokinesis of the pathologically degen- 
erated leukemic cells and a stimulating effect on the erythro- 
poiesis. Satisfactory results were obtained against chronic 
myeloid leukemia with continued oral administration of 5 to 
15 drops of Fowler's solution (solution of potassium arsenite) 
three times per day. With this treatment the capacity for work 
was maintained in a woman for nine years. Urethane was 
administered by mouth in doses of 3 to 4 Gm. per day. In the 
majority of cases the decrease in the number of granulocytes 
began only after ten to fourteen days. In contrast to Paterson, 
the author used urethane for continued treatment in small daily 
doses of 0.5 to 2 Gm. to prevent a new increase in the number 
of immature cells in the blood after the leukocyte values had 
been restored to normal. Advanced cases seem to be benefited 
by this treatment. The terminal occurrence of paramyeloblastic 
leukosis which characterizes the transition of chronic myelo- 
cytic leukosis into an acute form cannot be prevented by any 
of the available methods of treatment. This applies also to the 
primary paramyeloblastic forms of leukosis in which temporary 
remissions may be obtained with arsenic and frequent blood 
transfusions. 

Boeck’s Disease and Miliary Tuberculosis.—Frey reports 
the case of a man aged 29 who died from tuberculous menin- 
gitis. The family history was negative for tuberculosis. 
Three and a half years before his death the patient had 
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headache, respiratory difficulty and irritative cough; he was 
tired and his capacity for work was reduced. Large lymphomas 
of the hilus of the lung were demonstrated on roentgenologic 
examination, but the lungs and the heart were normal. The 
course of the disease was benign and the patient’s general con- 
dition was hardly impaired. The patient became seriously ill 
three and a half years later, and death occurred fourteen days 
after his admission to the hospital. The necropsy revealed 
fibrous degenerated granulomas in the lungs, liver, kidneys and 
spleen which resembled those of Boeck’s disease. In addition to 
these granulomatous foci with definite tendency to fibroid degen- 
eration, typical fresh miliary tubercles were present in the same 
Definite transition from Boeck’s disease to typical 
miliary tuberculosis with the picture of tuberculous 
leptomeningitis was demonstrated on microscopic examination. 
In cases reported in the literature as Boeck’s disease the entire 
organism has been affected because of hematogenous dissemina- 
tion. Some of these cases showed considerable similarity to 
chronic miliary tuberculosis. The author’s case supports the 
concept of the tuberculous etiology of Boeck’s disease. From 
the pathologic point of view its differentiation from tubercu- 
losis does not seem justified. -The term atypical tuberculosis 
f Boeck’s type is suggested. The prognosis of this form of 
atypical tuberculosis is not always favorable because of the 
possible change to miliary tuberculosis. 
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Maandschrift voor Kindergeneeskunde, Leyden 
16:33-64 (Feb.) 1948. Partial Index 


Between Hepatic and Skeletal Defects H. de Roever- 


*Connection 
Bonnet.—p. 33 
Investigation on Congenital Deformities of Extremities in Tyrol. 
Erismann.—p. 50 
Extensive Subcutaneous Emphysema in Mild Infections of Air Passages. 
ae 
Connection Between Hepatic and Skeletal Defects.— 
According to de Roever-Bonnet malformations of the skeleton 
are met with in different types of hepatic disease. These 
skeletal disturbances occasionally resemble rickets clinically as 
well as roentgenologically. Results of animal experiments indi- 
cate that the presence of bile is necessary for the absorption 
of vitamin D in the intestine and that the liver plays an impor- 
tant part in the internal metabolism of vitamin D. It is probable 
that the liver also exerts a special influence on the metabolism 
of calcium. In a boy aged 15 who had been well up to the 
age of 14 cirrhosis of the liver was accompanied by osteoporosis. 
The second patient had been hospitalized for the first time in 
1928, as an infant aged 9 months, with symptoms of hepato- 
megalia glycogenica. In later years he was repeatedly hos- 
pitalized on account of hepatic and osseous lesions. He is now 
21 years of age and manifests an osteoporosis that has existed 
for years. The author concludes that in the presence of chronic 
parenchymatous . disease of the liver attention must be paid 
to the development of which requires special 
treatment. 


Vera 


Gwan.—p. 59 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
92: 153-228 17) 1948. Partial Index 
Erysipeloid Penicillin. T. A. J. van 


(Jan. 


with Doormaal. 


*Treatment of 
p. 165. 

Temporal Arteritis. G. F 
Epidemic Cerebrospinal Meningitis in the Army. 

J. van der Veen.—p. 178. 

“Blue Baby” with Congenital Stenosis of Pulmonary Artery. I. Boerema. 

p. 184 

Penicillin in Treatment of Erysipeloid.—Van Doormaal 
points out that the disorder which is caused by Erysipelothrix 
rhusiopathiae appears in human subjects in different clinical 
forms: a benign form, which usually remains localized, a serious 
generalized cutaneous disorder and a septicemic form that may 
or may not be accompanied by cutaneous lesions and which may 
become complicated by endocarditis. There is an allergic form 
which may become complicated not only by endocarditis but 
also by arthritis, meningitis, lymphadenitis, optic neuritis, intra- 
cranial abscess and necrosis of bone. Since this generally mild 
disease may sometimes assume a serious form, penicillin has 
been used in treatment. The author observed 3 cases in which 
complete recovery was obtained following administration of a 
total dose of 500,000 units of penicillin, a dose of 20,000 units 


van Balen and J. de Bruyne.—p. 170. 
J. W. Baunders and 
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being injected every three hours. Treatment with penicillin 
seems to be superior to serum therapy and does not involve the 
risks of serum sickness. Although penicillin therapy has the 
disadvantage that it requires hospitalization, it should be used 
for the severe and prolonged cases. 


92:533-596 (Feb. 21) 1948. Partial Index 
Hydrogen Ion Exponent (pa) of Several Fluids Used in Bandaging, 
G. J. N. Vieugels Schutter.—p. 541. 
*Folic Acid 
Influence of 
Rotterdam. 


Therapy in Hematologic Practice. G. Houpst.—p. 557, 


War and Season on Tuberculosis of Lymph Nodes in 
M. Straub and H. E. Schornagel.—p. 563. 

Folic Acid in Hematologic Practice.—The first of the 
3 cases presented by Houpst concerns a woman, aged 48, who 
had achrestic anemia, anemia of the hyperchromic type with 
free hydrochloric acid in the gastric secretion. Liver extracts 
were without effect, but the administration of folic acid tablets 
effected rapid improvement and finally permanent recovery. 
The second case reviewed is that of a woman, aged 68, in whom 
granulocytopenia developed following intramuscular injections 
of sulfapyridine. Treatment with folic acid produced an increase 
in the leukocytic count, but because the supply of folic acid was 
short at the time, this increase could not be maintained. The 
third case was one of essential thrombopenia in a woman aged 
50, in whose skin, particularly of the thighs, large blue spots 
developed spontaneously. In other regions small red spots 
developed. Examination of the blood revealed thrombopenia 
Treatment with folic acid, hydrochloric acid and reduced iron 
resulted in the disappearance of the bluish spots and in an 
increase in the thrombocytes. This increase could be main- 


‘tained with the aid of folic acid,- and the clinical symptoms 


of thrombopenia disappeared. 


Nordisk Medicin, Stockholm 


37:103-150 (Jan. 16) 1948. Partial Index 
B. Broman.—p. 103. 
Gagner, R. Grubb and 


isoimmunization in Pregnancy: Review. 
*“Etiology of Toxemia of Pregnancy.” S. 

S. Sjdéstedt.—p. 105. 

Megalocytic Anemia in Infants. G. Edgren and Elsa Segerdahl.—p. 117. 

Myelomatosis with Marked Hepatic Changes. T. Frélander-Ulf.—p. 121, 
*Papillomas of Renal Pelvis. Kaare Liavaag.—p. 131. 

Disappearance of Polymorphonuclear Leukocytes on Stirring: Source 
of Error in Leukocyte Count. N. Andresen and E. Praetorius.—p. 134. 
Etiology of Toxemia of Pregnancy.—Gagner and his 

associates observed that in 7 of their 22 cases of toxemia of 
pregnancy, the father belonged to blood group O, in 7 the mother 
belonged to the father’s blood group and in 2 the mother’s group 
was AB. They refute the statement made by Edlén and his 
associates that if the father belongs to the O group or if the 
father’s and mother’s blood groups are homologous or if 
the mother belongs to the AB group toxemia of pregnancy 
does not occur (Nord. med. 36:2281, 1947), and they question 
the suggested desensitization therapy, namely, injection of 
serum from the father into the mother in presumptive cases of 
toxemia. The procedure, they say, may cause injury to the 
fetus and must be considered as contraindicated unless investiga- 
tion excludes this possibility. 

Papilloma of the Renal Pelvis.—Four cases are described. 
Liavaag says that in the first 2 cases, in which papilloma of the 
renal pelvis was considered preoperatively on the basis of 
the roentgenologic examination, hematuria dominated the 
picture; in the third case, in which secondary infection in 
the renal pelvis brought the patient to the physician, calcifica- 
tion in the tumor also suggested possible calculus, especially 
since infection of the urinary tract with stone formation fre- 
quently occurs in patients with double renal pelvis. The 
hematuria may be transient and of brief duration, as in the first 
case. Diagnosis before operation is often difficult. In the 
fourth instance, in a patient with a history of papilloma of the 
renal pelvis treated by nephrectomy without ureterectomy, con- 
stant hematuria and increasing anemia developed. A tumor 
in the bladder was removed by diathermy; microscopic exam- 
ination showed cancer. Secondary papillomas may follow 
papilloma in the renal pelvis and often become maligant. 
Because of tumor spread to the ureter, treatment of papilloma 
in the renal pelvis should be nephrectomy with extirpation of 
the ureter, preferably with resection of the adjacent part of the 
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bladder. Postoperative control should be continued for a longer 
time. Patients with papilloma of the bladder should be exam- 
ined roentgenologically, with regard to primary papilloma of 
the renal pelvis. 

$37:151-198 (Jan. 23) 1948. Partial Index 
Surgical Treatment of Otosclerosis: Review. G. Holmgren.—p. 151. 
Causes of Hematemesis and Melena. P. Kirketerp.—p. 156. 
Disorders of Small Intestine as Cause of Intestinal Hemorrhage. 

r. Olaussen.—p. 161. 

Perforating Ulcer. J. E. Wingren.—p. 163. 


Cancer of Colon. N. Paus.—p. 166. 1 
Surgical Risk in and Persisting Symptoms After Gallstones. J. Swed- 


erg.—p. 168. 
Stomach Resection for Ulcer: Ruth Ramberg.—p. 172. 
Plastic Surgery of Breast. T. Olaussen.—p. 177. 
*Medical or Surgical Treatment of Thyrotoxicosis? A. Jervell and 


O. Kigvstad.—p. 180. 
*Osteochondritis Ischiopubica. L. Nitter.—p. 184. — ; 
Indirect Blow Percussion in Acute Appendicitis. N. A. Sehested and 


Hein.—p. 188. : 
Decompression Treatment with Miller-Abbott Tube in Paralytic lleus. 


H. Jensen.—p. 189. 


licht Ligamentum Teres Hepatis as Cause of Abdominal Disorders. 
Francis and E. Lykkegaard Nielsen.—p. 190. 

Medical or Surgical Treatment of Thyrotoxicosis?— 
Jervell and Kl@vstad state that there were no postoperative 
deaths and that postoperative reactions were slight in their 109 
cases of thyrotoxicosis treated operatively with subtotal 
strumectomy in 101 and hemistrumectomy in 8. Follow-up of 
107 of the patients for from one to eight years showed satis- 
factory results in 103. Follow-up of from one to eight years 
of 51 of the 55 patients with thyrotoxicosis who were given 
continued iodine therapy showed good results in 35. In pre- 
operative treatment methylthiouracil is not superior to iodine, 


requires a longer time and should be reserved for patients who 
are hypersensitive to iodine and who do not react satisfactorily 
to iodine. Methylthiouracil in permanent treatment in 20 


patients with thyrotoxicosis gave good results in 11 patients 
observed up to two years. Severe intoxications occur mainly 
in the first weeks of methylthiouracil therapy, so that it should 
be possible by close observation to lessen the risk. The treat- 
ment must be continued a long time and calls for constant 
control. To what extent permanent recovery follows is still 
an open question. For the present methylthiouracil should 
be used in cases where the patient’s age or special complications 
increase the operative risk, in recurrence after operation, and 
in mild cases with doubtful indication for operation. In many 
of these last iodine also gives good results. Methylthiouracil 
treatment may gain ground when more is known about the late 
results of the treatment. Less toxic and more effective deriva- 
tives of thiouracil may come into use. 

Osteochondritis Ischiopubica.—Nitter reports 5 cases of 
osteochondritis ischiopubica in children, 1 case of septic, 4 of 
aseptic type. The entity was first described by van Neck in 
1925. In 1941, 54 cases had been published in the literature. 
With delay or disturbance in ossification in the ischiopubic 
synchondrosis friction is believed to occur between the ends 
of the bones, and the resulting hyperemia and neoformation of 
inferior bone tissue lead to the inflammation characteristic 
of the disease. Roentgenologically osteoporosis and formation 
of cysts are seen, with destruction of bone; after weeks or 
months signs of recalcification and regeneration of bone appear. 
The so-called aseptic forms generally recede without inter- 
vention. In the usual mild cases the patients should be kept 
as quiet as possible till the symptoms abate. Permanent dis- 
ability does not result. In children in whom vague pain suggests 
disease of the hip joint but the roentgen picture is negative, 
disturbances in ossification in ischiopubic synchondrosis should 
be considered. 


Policlinico, Rome 
55:65-96 (Jan. 19) 1948. Partial Index 


*Experimental Macrocytic Anemia from Oral Administration of Strepto- 
mycin, and Restoration of Blood Picture to Normal by Administration 
of Folic Acid. T. Lucherini and L. Schiavetti.—p. 65. 

Anemia Due to Streptomycin Cured with Folic Acid.— 
Animal experiments carried out by Lucherini and Schiavetti 
on rats and chickens demonstrated that streptomycin admin- 
istered orally produces anemia of macrocytic type and granulo- 
cytopenia with hypoplasia of bone marrow. It is suggested 
that this effect of streptomycin is due to its bactericidal action 
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on the intestinal flora. The hematologic picture as well as 
that of the bone marrow was restored rapidly to normal by the 
oral or parenteral administration of folic acid. The results 
of these experiments proved that in rats and chickens the 
bacterial flora of the intestinal canal plays an important part 
in the synthesis of folic acid. 


Progrés Médical, Paris 
76:129-144 (March 24) 1948 
*Critical Study of Therapeutic Value of Streptomycin. C. Gernez, 

J. Minet, P. Nayrac and R. Pierret.—p. 131. 

Therapeutic Value of Streptomycin.—Gernez and his 
co-workers treated 153 patients (70 of whom had tuberculous 
meningitis, 63 pulmonary tuberculosis, 7 infectious diseases and 
13 miscellaneous infections) with streptomycin by intramuscular 
route. The dose varied from 1 to 3 Gm. per day in adults and 
from 1 to 1.5 Gm. in children. Satisfactory results were 
obtained with, six as with three fractional doses per twenty-four 
hours. Rapid improvement resulted in 28 patients with tubercu- 
lous meningitis, but so far not 1 case of clinical recovery of 
more than five months’ duration has been observed after the 
discontinuation of treatment. The prognosis of tuberculous 
meningitis with disseminated tubercles is less favorable than 
that of isolated meningitis. The disease is more severe in 
children than in adolescents and adults. The intramuscular 
administration of the drug seems to be as effective as the com- 
bined intramuscular and intraspinal administration. Permanent 
recovery was obtained in miliary tuberculosis, but the 
improvement did not protect the patient against meningeal 
complications. Streptomycin exerts a favorable effect on 
pharyngolaryngeal and tracheobronchial tuberculosis, but less 
regularly on recent ulcerocaseous pulmonary tuberculosis. 
Streptomycin is ineffective against fibrous tuberculosis of long 
duration and tuberculous empyema, but it has a decisive effect 
on cutaneous fistulas. The drug was well tolerated. Not a 
single strain of organism isolated before or after treatment 
with streptomycin showed a resistance to this antibiotic which 
would have been superior to 0.5 microgram in Dubos’ liquid 
medium. 


Revista Chilena de Fediatria, Santiago 
18:811-896 (Nov.) 1947. Partial Index 


"~~ te of Sulfathiazol to Tuberculous Children. A Wiederhold. 
—p. 8 

*Physiologic Edema of the Newborn. R. Ortega and O. Jimenez.—p. 843. 
Acute Anemia of Newborn Caused by Subaponeurotic Cephalohematoma. 

G. Gil.—p. 855. 

*Variations in Treatment of Congenital Luxation of Hip. E. Diaz 

Bordeu.—p. 871. 

Use and Abuse of Treatment with Massive Doses of Vitamin D. C. Ruiz. 

—p. 877. 

Physiologic Edema of the Newborn.—Ortega and 
Jimenez observed edema of various intensity in 94 per cent 
of normal newborn infants. Because of this high incidence and 
the absence of pathologic conditions, the authors regard this 
edema as physiologic. In order to determine degrees of inten- 
sity, and in order to eliminate arbitrary estimates, the authors 
employed the McClure-Aldrich test for hydrophilia, making 
three hundred and thirty-eight tests in 60 newborn infants. 
There was a strict parallelism between the outcome of this test 
and the hydrophilia time in the first ten days of life; during 
the first twenty-four hours the average time was 167 seconds: 
on the ninth day of life it was 700 seconds. The proteinemia 
in the mother, in the blood of the umbilical cord and in the 
infants does not show changes to explain this edema. The 
authors suggest that the edema might be due to circulatory 
changes. 

Congenital Dislocation of the Hip.—Diaz Bordeu calls 
attention to deformities which develop as the result of prolonged 
immobilization in patients with congenital disolcation of the hips. 
These inconveniences can be avoided by a modification of the 
classic treatment which was employed in 7 cases. The same 
position is used, with two short boots of molded plaster which 
are joined together with a stainless steel plate. This permits 
free movement of the hip, with the advantage of less deformities 
and better sanitation. The results obtained up to now have 
been highly satisfactory. 
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Riforma Medica, Naples 
61:93-120 (Feb. 29) 1948. Partial Index 
*Streptomycin by Tracheal Route in Treatment of Pulmonary Tuberculosis. 

F. Musotto and G. Paparopoli.—p. 93. 

Streptomycin in Pulmonary Tuberculosis.—Streptomycin 
in one daily dose of 100 mg. was administered with good results 
to 15 pgtients with pulmonary tuberculosis. The drug was 
given by the transglotid route, through a nasal sound. The 
effects of the 100 mg. dose are as good as those of a much larger 
dose when the drug is given by the muscular reute. The trans- 
glotid treatment either reduces or suppresses tubercle bacilli 
and bacteria in the sputum and greatly improves the general 
and pulmonary condition of the patient. 


Sang, Paris 

(No. 2) 1948. Partial Index 

*“New Hereditary Disease of Blood: Hereditary Methemoglobinemic 
Cyanosis. A. Codounis, G. Loucatos and E. Loutsides.—p. 65 

"New Method for Diagnosis of Hemophilia; Utilization of Venous Blood 
and Coagulated Capillaries. Comparison of Results Obtained in Hemo- 
philia and in Other Hemorrhagic Syndromes. J. P. Soulier.—p. 78. 

Attempt of Elucidation of Mechanism of Action of Nitrogen Mustard, 
.. M., and New Possibilities of Its Medical Application. J. Alek- 
sandrowicz.—p. 94 . 

Some Diseases of Blood Treated with Mustard Gas. P. 
Mrs. Lamotte, S. Brion and Sabouraud.—p. 97. 
Hereditary Methemoglobinemic Cyanosis.—Codounis 

and his co-workers report 14 cases of congenital idiopathic 

methemoglobinemia in 8 men and 6 women between the ages of 

6 and 80 years, combined with familial cyanosis in 8. The 14 

patients were all members of one geneologic tree comprising 

four successive generations, with 1 in the first, 2 in the second, 

4 in the third and 7 in the fourth generation. Hereditary 

methemoglobinemic cyanosis should therefore be considered 

along with other hereditary diseases of the blood such as 
hemophilia, congenital hemolytic disease and certain varieties 
of anemia. This new hereditary disease is bound to the muta- 
tion of a chromosome gene, of a disease of genotype, transmitted 
as a dominant characteristic according to Mendel’s law. 

Hereditary methemoglobinemic cyanosis can be transmitted by 

men as well as by women without predilection for either sex. 

The term hereditary methemoglobinemic cyanosis is suggested 

to replace that of congenital idiopathic cyanosis or familial 

cyanosis, since this new term comprises the three principal 
characters of that anomaly of the blood: cyanosis as the 
dominant clinical symptom, methemoglobinemia as the pathog- 
nomonic spectroscopic charecter of the disease, and _ its 
hereditary quality which includes its congenital as well as its 
familial character. The condition must be differentiated from 
cyanosis due to drug intoxication or to enterogenous auto- 
intoxication which may be combined with methemoglobinemia, 
but the latter is temporary only and is not hereditary. Reduc- 
tion of the methemoglobin was obtained in vivo and in vitro 
with high doses of ascorbic acid administered intravenously or 
by mouth; the same result was obtained with methylene blue. 


New Method for Diagnosis of Hemophilia.—Soulier 
does not consider prolongation of the coagulation time as a 
specific guide in diagnosis of hemophilia. A more accurate 
method suggested by the author consists of measuring the 
residual prothrombin in the serum after the coagulation of the 
blood and after immersion in a warm bath for four hours. 
This measuring was done with blood withdrawn by puncture 
of a finger, but precise and specific results were obtained with 
capillary blood alone. The method was applied to 13 patients 
with hemophilia, 3 of them adults between the ages of 19 and 
41 years and 10 of them children between the ages of 7 months 
and 9 years. Nearly the whole amount of plasma prothrombin 
was still observed in the serum separated from venous blood as 
well as in that separated from capillary blood. The serum was 
brought into contact with standard thromboplastin for one 
minute, standard citrated fibrinogen was added and the coagula- 
tion time was determined; it was always below 8 seconds 
whether venous or capillary blood was used. Thus the tissue 
thromboplastin had masked but had not corrected the coagula- 
tion defect. Results obtained in normal persons showed that 
the time was about 20 seconds for a serum separated from 
venous blood. It varied from 30 to 60 seconds for a serum 
separated from capillary blood. This shows that a considerable 
part of the prothrombin of the blood was consumed (82 per cent 
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in capillary blood). The same -results as in normal persons 
were obtained in patients with hypoprothrombinemia, in patients 
to whom heparin was administered, in patients with purpura 
not associated with thrombopenia and in patients with pseudo- 
hemophilia. In patients with severe thrombopenia the deficient 
consumption of prothrombin from venous blood was nearly 
identical with that in persons with hemophilia, while the con- 
sumption of prothrombin from capillary blood was corrected 
at least partially, since the coagulation time was inferior to 
the normal one, but always above 10 seconds, thus differing 
from that in hemophilia. This method is an aid to diagnosis 
of hemophilia in infants. 


Strasbourg Médical 
108:1-10 (Jan. 5) 1948 


Generalities Concerning Penicillin. R. Tulasne.—p. 1. 
*Late Results of Treatment of Acute Osteomyelitis in Adolescents with 
Penicillin. R. Fontaine and A. Grosse—p. 3. 


Penicillin in Acute Osteomyelitis.—Fontaine and Grosse 
treated 12 patients, 7 boys and 5 girls between the ages of 
4 and 16 years, with acute osteomyelitis of the long bones, with 
penicillin. Five hundred thousand to 1,000,000 units of the drug 
were given in fractional doses every three hours by intra- 
muscular route. Recovery resulted in 5 patients in whom 
penicillin therapy was started immediately at the onset of the 
disease. There was no abscess formation, nor were there any 
bony lesions revealed on roentgenologic examination. Follow-up 
continued for five to twelve months. An abscess without 
involvement of bone occurred in 1 case in which treatment was 
initiated fifteen days after the onset of the disease, but complete 
resolution was obtained. In 3 cases the general condition of the 
patients on admission was grave. Penicillin therapy was started 
within forty-eight hours to five days after the onset of the 
disease. There was a rapid improvement in the general con- 
dition with lowered temperature. Although these patients were 
saved, a chronic course with abscess and sequestrums could not 
be prevented. In the last 3 patients, penicillin therapy was 
commenced at the onset of the disease and apparently a complete 
resolution occurred; no bony lesions were revealed on roentgen- 
ologic examination. Within three weeks to two months 
abscesses, extensive lesions of chronic osteomyelitis type and 
periosteal hyperostosis occurred in the absence of general 
symptoms, with few local signs and with fatal septicemia in 1. 
Penicillin is not the treatment of choice in acute osteomyelitis; 
it may save the life of a patient with severe disease, and it may 
increase the incidence of recoveries in mild disease, but it does 
not prevent the severe types of bone suppuration. 


Wiener medizinische Wochenschrift, Vienna 
98:89-112 (March 6) 1948. Partial Index 


Question of Advisability of Resection in Doubtful Cases of Ulcer. 


P. Huber.—p. 89. 
Development of Surgical Treatment of Pulmonary Tuberculosis. F. Spath. 


—p. 91. 
Spontaneous Subcutaneous Rupture of Rectus and of Obliquus Externus 


Abdominis Muscles. Sinani.—p. . 
*New Test for Effective Vagotomy in Ulcer Disease. FF. Mandl and 

H. Mannchen.—p. 97. 

Vagotomy for Ulcer.—Mand! and Mannchen performed 
subdiaphragmatic vagotomy on 35 patients with ulcer of the 
stomach, duodenum or jejunum during the period October 1947 
to February 1948. Hess and Faltitschek demonstrated in 1924 
that total acidity as well as free hydrochloric acid were 
increased in patients in whom blockade of the sympathetic nerve 
was carried out by administration of procaine hydrochloride. 
A preponderance of the vagus resulting from the elimination of 
the sympathetic nerve was regarded responsible for this increase 
in the secretion of acid and in the motility of the stomach. 
Blockade of the sympathetic nerve was performed on 21 of 
the 35 vagotomized patients. Results showed that there was 
still further increase in the acid values of 3 patients in whom 
not all of the vagus fibers which pass to the stomach have been 
interrupted. There was no change of the acid values in the 
remaining 18 patients in whom all the vagus fibers on the 
right and on the left side had been interrupted. The absence 
of an increase in acid values after blockade of the sympathetic 
nerve in vagotomized patients is a useful test of completeness 
of the vagotomy from the anatomic point of view. 
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A Primer of Cardiology. By George E. Burch, M.D., F.A.C.P., Asso- 
elate Professor of Medicine, Tulane University School of Medicine, New 
Orleans, and Paul Reaser, M.D., Instructor in Medicine, Tulane Univer- 
sity, School of Medicine. Fabrikoid. Price, $4.50. Pp. 272, with 203 
illustrations. Lea & Febiger, 600 S. Washington Sq., Philadelphia 6, 


1947. 

These authors have attempted to perform the difficult task 
of writing a work on cardiology in less than three hundred 
pages. Considering the handicap that confronted them they 
have done well. They have presented some general anatomic 
considerations of the cardiovascular system. This is followed 
by a section dealing with the approach to the diagnosis of 
heart disease. The common types of heart disease are dis- 
cussed, including the management and treatment of each variety. 
The final section of the book deals with the bedside diagnosis 
of the cardiac arrhythmias. Electrocardiography is disre- 
garded. The authors refer the reader to monographs on this 
subject, apparently believing that this has no place in a primer. 
At the same time they refer to certain types of heart disease, 
for example infectious myocarditis, in which the diagnosis may 
be made only with the electrocardiograph. 

In the section on physical signs of heart disease they dwell 
little on inspection, palpation and percussion. Auscultation, 
however, receives an undeserved amount of attention. Indeed, 
there is a discussion of the physical qualities of‘sound itself 
that adds little to the value of the book. There is a compli- 
cated equation having to do with sound which will mean little 
to the medical student, less to the student of elementary cardi- 
ology and nothing at all to the practicing cardiologist. 

The authors state that the fourth heart sound, produced by 
auricular systole, is “not frequently heard on auscultation.” 
It would be more correct to say that it is almost never heard 
on auscultation. 

The authors’ definition of a functional murmur is a bit con- 
fusing. It is usual to think of a functional murmur as one 
which occurs in the absence of structural alteration in the 
cardiovascular system. Yet the authors speak of the functional 
murmur due to the dilatation of the aortic or mitral ring. 
Surely the dilatation of the aortic ring is a structural change—a 
reversible one to be sure, but none the less structural. 

The authors classify neurocirculatory asthenia as a cardiac 
dysfunction produced by a psychoneurosis. This may be true 
but will not be accepted without argument in some quarters, 
and it seems a bit inconsistent to suggest that the removal of 
foci of infection is good treatment for psychoneuroses. 

The section on the management of congestive heart failure 
is obviously designed for the extremely severe cases. It is 
not wise to suggest that a diet containing less than 2 Gm. of 
sodium per day is necessary for the treatment of all cases of 
congestive failure. Such a diet is extremely unpalatable and, 
something that the authors fail to mention, is likely to cause 
vitamin deficiency. Such diets are usually reserved for the 
more extreme cases. 

The section on the bedside diagnosis of cardiac arrhythmias 
is refreshing. It is usually assumed that the electrocardiograph 
is necessary for such diagnosis. The student seems to have 
lost interest in attempting to make such a diagnosis without 
the help of some precision instrument. Here the authors 
point out that it is quite possible to differentiate the arrhyth- 
mias in many instances without any instrumental help. How- 
ever, their enthusiasm occasionally leads them astray. For 
example, it is seldom possible to differentiate, clinically, 
between the premature auricular contraction and the premature 
ventricular contraction. It is true that the pause following the 
premature ventricular contraction is usually longer than that 
following the premature auricular contraction, but the difference 
is a matter of hundredths of a second and one’s fingers, ears 
or mind is not sufficiently acute to recognize this difference. 

Also, the authors have totally disregarded the fact that the 
Premature auricular contraction may under certain circum- 
stances be followed by a complete compensatory pause. Indeed, 
one would conclude from the text that such a pause never 
a In fact, it seldom occurs but it may and does occur 
rarely. 
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These examples of inaccuracies are more than likely due to 
the effort to save space. They probably represent the penalty 
that is paid for trying to crowd the subject into a limited 
number of pages. All in all the authors have turned in a 
good job on an extremely difficult assignment. 


The Green World of the Naturalists: A Treasury of Five Centuries of 
Natural History in South America. Selected and Annotated with Bio- 
graphical Sketches and Introduction by Victor Wolfgang von Hagen. 
Cloth. Price, $5. Pp. 392. Greenberg, Publisher, 201 E. 57th St., New 
York 22, 1948. 

This book is a collection of some of the most representative 
writings of twenty-five naturalists who studied and wrote of 
South America. Five centuries of the natural history of the 
“Green Continent” are unfolded in the words of Humboldt, 
Darwin, Bates, Tomlinson, Hudson, Beebe and Sanderson, to 
mention only a few of the illustrious adventurers chosen by 
Mr. von Hagen. 

The author introduces the contribution of each with a bio- 
graphic sketch of the men whose lives and work extended over 
a period from the beginning of the sixteenth century to the pres- 
ent time. The wonders of the “Green World” are fully 
described, together with the stories of the men who faced hard- 
ship and peril to write of them. 

Tales of these hardy naturalist-explorers who pushed aside 
South America’s frontiers, explored its dark brooding rivers, 
climbed the lofty Andes and struggled across scorching deserts 
and through dense jungles cannot fail to hold the reader's inter- 
est. How they substituted fact for fable, investigated the conti- 
nent’s natural phenomena, rediscovered rubber, painstakingly 
studied the plants and animals, measured the tides and charted 
the earth’s surface makes a fascinating story of the penetration 
of the “Green Curtain” by a series of knowledge-hungry men 
down through the years. 

The reader can live for a brief time with the fabulous people 
who existed behind the “Green Curtain” of the New World. 
He can see, through the eyes of the men who first saw it, and 
marvel at the strange plant and animal life that abounded there. 
For pleasant diversion, for an excursion into humid forests, 
along the broad Amazon, up into the coolness of the Andes 
and down again to torrid, treeless plains, this book is highly 
recommended. 


Psychiatry for the Pediatrician. By Hale F. Shirley, M.D., Associate 
Professor of Pediatrics and Psychiatry, Executive Director of the Child 
Psychiatry Unit, Stanford University School of Medicine, San Francisco. 
Cloth. Price, $4.50. Pp. 442. The Commonwealth Fund, 41 E. 57th 
St., New York 22; Oxford University Press, Amen House, Warwick Sq., 
London, E. C. 4, 1948. 

This book is the product of the author’s experience in the 
study and treatment of patients brought to the Stanford Univer- 
sity Pediatric Psychiatric Unit and of his efforts as a teacher of 
medical students and resident pediatric staff members to make a 
basic training in child psychiatry a useful part of their training 
for pediatric and general practice. “It is intended to be an 
introduction to the subject; a primer as it were.” 

The author has succeeded well in his announced intention to 
keep his language simple but has not succeeded quite so well in 
observing another of his objectives, brevity. For example, under 
basic concepts in child guidance he has a discussion of enuresis 
that is repeated under development and habit training. In both 
of these, he repeats all the timeworn and largely discarded med- 
ical treatments for enuresis, even including Kragnogorski’s 
inhuman and ineffective method of giving 5 Gm. of salt at bed- 
time. At the same time, he advances the psychogenic factors in 
the cause and treatment of enuresis in such an uncertain and 
roundabout fashion that one gets the idea that he has little faith 
in it as an effective method of treatment or as a principal cause. 
The general lack of specific instructions and dogmatic conclusion 
in that part of the book which deals with known physical disease 
is perhaps a natural result of the author’s greater experience 
and self confidence when he writes of those problems which are 
preponderately in the psychic rather than in the somatic area of 
his field. 

The foregoing criticism is more than balanced by the fact that 
the book covers nearly, if not all, of the psychiatric problems of 
children as they present themselves in practice. These problems 
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and the role of the physician in their solution are so well pre- 
sented that this book will be of great value to every practicing 
physician. 

If the physician lacks experience, it will give him a sound, 
basic working knowledge of child psychiatry. If he has much 
knowledge and experience in this field, he will be encouraged to 
continue his work with renewed confidence and effectiveness by 
the author’s clear and convincing statements of the fundamental 
nature of the child’s needs as he strives to become a reasonable 
adult. For example 1. “A large proportion of the behavior 
problems with which physicians have to deal can be understood 
in terms of growth.” 2. “That just as food, shelter and protec- 
tion against injury and disease are necessary for physical health 
owth, so a favorable cultural environment is indispensable 
the development of a well-balanced and socially adequate 
personality.” 3. “It is too early to tell how much of the present 
findings, conclusions and opinions in regard to the 


and QT 
tor 


reported 
phychiatric aspects of certain physical disease will prove to be 
well founded.” 

This book should be in every pediatric library for direct ref- 
erence and for its excellent bibltography. 


Par Pierre Lowys, médecin-directeur du Sana- 
torlum Le Roc des Fiz. Préface du Professeur R. Debré. Paper. Price 
2120 francs. Pp. 716, with 220 illustrations. Editions médicales Flam- 
22 Rue de Vaugirard, Paris 6°, 1947 


Phtisiologie infantile. 


marion 

This well prepared French volume is compiled on the basis 
of the author's extensive personal experiences, as well as those 
of his teachers, colleagues and predecessors. Jt comprises seven 
major parts under the titles~Generalities; the Clinic, Diagnosis, 
Medical Treatment, Pneumothorax and Collapse Therapies, 
Surgical Treatment, and Hygiene and Prophylaxis. A chapter 
is devoted to the Ranke evolution of tuberculosis in three stages, 
and the importance of exogenous and hereditary infection and 
contagion from man and animal are considered in greater detail. 
racial, age, sex, as well as traumatic and operational 
-is reviewed. The principal forms seen in the clinic are pre- 
sented, and the evolution and prognosis given due consideration. 
Under diagnosis, examination, tuberc. lin reactions, bacteriologic 
examination of the sputum, the blood, etc., are reviewed as well 
In 


Resistance 


as roentgenologic and roentgenoscopic technics and findings. 
differential diagnosis, the various types and confusions are eluci- 
dated. Air, rest, food, intellectual and biologic and chemical 
therapies are presented, including symptomatic remedies. The 
methods and complications of collapse therapy are detailed from 
all aspects, and surgical measures applied to treatment are well 
presented. Under hygiene and prophylaxis are included disin- 
fection, general hygiene, B.C.G. and the place of tuberculosis 
prophylaxis with consideration of the preventorium and sana- 
torium 

[his excellent volume on infantile pulmonary tuberculosis is 
a well printed and sufficiently illustrated general text by a capa- 


ble author, with adequate general information on tuberculosis. 


included to make it clear. It is intended for students and those 


who wish to brush up on the subject covered. 


Anatomie radiologique normale: Optique radiologique et dépistage des 
erreurs de lecture des clichés. Par Henry Tillier, électro-radiologiste des 
hépitaux d’Alger, Alger. Paper. Price, 600 francs. Pp. 233, with 350 
illustrations. G. Doin & C'*, 8 Place de l’'Odéon, Paris 6*, 1947. 

This book is not intended to be an all-inclusive atlas. It does 
not attempt to give the detailed technics for taking roentgeno- 
grams for various parts of the body. The illustrations are nearly 
all line drawings which do portray clearly the contours of nor- 
mal bones. The authors emphasize particularly that different 
degrees of rotation of an extremity or a part of an extremity 
may produce marked differences in the shadows cast by the 
bones which are being studied. 

Although the greater part of the text is concerned with the 
bones and joints, roentgenologic anatomy of the gastrointestinal 
and thoracic organs is also included. 

It is well to remember—and this text definitely emphasizes 
the fact—that in order to interpret the abnormal the physician 
must first be thoroughly familiar with the normal roentgenologic 
anatomy. 
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Organic Form and Related Biological Problems. By S. J. Holmes, 
Cloth. Price, $5. Pp. 169, with 1 illustration. University of California 
Press, Berkeley 4, California ; Cambridge University Press, Bentley House, 
200 Euston Road, London, N. W. 1, 1948. 

Among the most evasive of solution among biologic problems 
are problems of how plants and animals attain and maintain their 
form and organization. In the small book which is being 
reviewed, S. J. Holmes, who was among the earlier biologists 
who labored with these problems, has developed historically 
many of the proposed hypotheses together with their defending 
or opposing arguments. He has also attempted to add to the 
story such recent biologic information as may contribute to the 
solution of the problem. 

In the first chapter, entitled “The Problem of Organic Form,” 
the author has presented in a general way the questions which 
are to be answered. Starting with the points of view of Pfliiger 
and Roux, he continues with those of Child, Driesch, McDougall, 
Cannon and others. Fortunately he directs his discussion away 
from teleologies and entelechies. 

In the following twelve chapters the author deals with specific 
fields of investigation which have contributed to our understand- 
ing of development. The first of these is entitled “Building 
Through Functioning.” In this chapter he discusses the con- 
tributions of causal explanations of homeostasis and other 
physiologic phenomena to our understanding of the development 
and maintenance of organic form. In the next chapter, on 
“Competition as an Integrative Factor,” he develops R’ :x’s 
conception of the struggle of the parts in development. Chap- 
ter V deals with “Chemical Equilibrium and Organic Inte- 
gration.” Here the author attempts to show how equilibrium, 
at first a problem: of a single cell, becomes a problem of increas- 
ing complexity as development proceeds. Chapter IX concerns 
the contribution of a knowledge of cancer to our understanding 
of development. Chapter X is called “Genes versus Gradients.” 
Here the author concludes: “there is little to justify the con- 
clusion that gene activities are directed by gradients and much 
evidence for the reverse relation.” The final chapter, as may 
have been suspected, deals with the subject of “Recapitulation 
and Its Supposed Causes.” The chapter is primarily a historical 
treatment, but some attempt is made to add a new genetic point 
of view. 

To those who have not followed the historical development of 
the many hypotheses which have been advanced as explanations 
of various aspects of development, the book may be highly 
recommended. It outlines in a clear style the concepts of many 
investigators and it attempts to integrate them. The book may 
be recommended particularly to the physician who sees the value 
of a broad understanding of what a human body is and how 
it came or comes into being and how it is maintained. 


Les embolies de l'artére pulmonaire et des artéres des membres: 
Physiologie pathologique et traitment. Par René Leriche, professeur au 
Collége de France. Paper. Price, 150 francs. Pp. 127, with 5 illustra- 
tions. Masson & Cie, 120 Boulevard Saint-Germain, Paris 6*, 1947. 

The output of French medical literature reaching us since the 
end of the war is considerable. Perhaps the authors were using 
their literary efforts as an escape against the horrors and 
misery which they’ witnessed during the German occupation. 
Certainly they were shut off from any outside source of infor- 
mation, which, in the case of original thinkers, may be more 
help than hindrance. Nobody could accuse Professor Leriche, 
who has just published his fourth volume of lectures on arterial 
diseases delivered at the Collége de France, of not having any 
original ideas. The present monograph deals with emboli, both 
pulmonary and peripheral arterial, and his conceptions sum- 
marized in this volume are the basis on which vascular surgery 
is practiced in this country today. It has been often said that 
some of the author’s conceptions were devoid of experimental 
proof or lacked clinical confirmation. There is nothing, however, 
in this small monograph which had not been confirmed in time 
by adequate clinical studies, mostly from this country. Vascular 
surgery owes an everlasting debt to Leriche, who by sheer intui- 
tion and in spite of meager facilities has advanced the functional 
point of view in the treatment of acute vascular occlusions. This 
monograph is a brief summary of his twenty year old labors in 
this field. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


POLLEN EXTRACTS 
To the Editor:—When pollen extracts have been prepared (ragweed, timo- 
thy, etc.) and sent through the mails in midsummer, should they be 
administered when the pressure of gas in the vial is such that it blows 
the piston out of the syringe? 
Virginia M. Palmer, M.D., White Plains, N. Y. 


Answer.—Any injectable solution packaged in cold weather 
and hermetically sealed will develop considerable pressure when 
the package is kept at a high temperature. This pressure should 
cause no concern. It is unlikely that any pollen extract would 
develop pressure through fermentation by living bacteria or 
yeasts and not show some visible turbidity. If fermentation was 
present, the extract would probably show considerable bubbling 
and foaming after the excess pressure had been released. The 
nature of the menstruum and preservative would give one some 
idea of any possible cause for decomposition. The question is 
best referred to the manufacturer of the extract. 


POLIOMYELITIS 


To the Editor:—During the summer of 1947 several patients had ilinesses 
which could have been anterior poliomyelitis. The symptoms are mild, 
spinal fluid examinations “were ‘not ‘diagnostic’ and’ résidual' paralysis was 
absent or minimal. We are, naturally, still anxious to make an 
accurate diagnosis in these cases and in similar cases in the future. Is it 
possible to make an accurate diagnosis following convalescence by 
titrating antibodies in the patients’ serwm? Wheat laboratories do this 
work and what is the procedure for and cost of obtaining material? 

M.D., Texas. 


Axswer.—During the summer of 1947, there were many 
thousands of such cases throughout most of the United States 
and Canada. Comprehensive laboratory and clinical studies of 
approximately 100 such patients indicated a diagnosis of anterior 
poliomyelitis, not only because the signs and symptoms were 
compatible with this disease but because (1) the virus of polio- 
myelitis could be recovered from the stools of many such 
patients, (2) characteristic changes in the spinal fluid were 
usually noted either during the acute stage or within three 
weeks of onset, and (3) attempts to isolate other viruses were 
unsuccessful. An attempt to confirm a diagnosis of poliomye- 
litis following convalescence by quantitating the virus-neutral- 
izing capacity of acute and convalescent serums is not justified. 
The unreliability of this method may be explained by the fact 
that clinical poliomyelitis can be induced by several different 
immunologic types of the virus. 


STATIC ELECTRICITY 
To the Editor:—What is the explanation for the occurrence of static 
electricity in some persons and not in others? What measures can be 
employed to eliminate this phenomenon, especially with reference to 
light switches, bedding and door knobs? M.D., District of Columbia. 


Answer.—Inherently there is no known physical reason for 
some persons to show static electric phenomena more than 
others. Factors such as moisture of skin, type of clothing (silk 
versus cotton), footwear, conductivity of soles of shoes and 
atmospheric conditions of humidity may make static effects more 
noticeable in different persons and indeed in the same person at 
different times. There are great differences in individual psychic 
reaction with respect to sensory electric shocks. Some persons 
seem to be “hurt” more by static sparks than others—further- 
more, many persons are apprehensive about anything obviously 
electrical. 


Static phenomena are always induced on relatively nonconduct- - 


ing objects. Good electrical conductivity instantly grounds any 


charges frictionally produced. The production of charge itself - 


depends on the types of material rubbed together. One there- 
fore expects static phenomena more from silk-leather, wool-wax 
or rubber, and rubber-concrete combinations. To avoid com- 
pletely such effects, metallic contacts to ground or their equiva- 
lent should be provided. Parking lots have a flexible metal 
spring that brushes the automobile axles and carries static 
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accumulations to the ground where drivers have to reach out 
and contact ticket collectors. Chains dragging below oil trucks 
accomplish the same purpose. The minute static accumulations 
that persons accumulate from scuffing carpets, removing silk 
garments, changing bedding or making up beds are absolutely 
harmless and trivial. Not so are possible contacts with light 
switches whose metal frames may not be properly grounded and 
hence may be at the power-line voltage above ground. A per- 
son touching such a faulty device, if he be well grounded himself 
as with damp shoes on a damp floor, or in water in a tub, may 
get the full voltage across a long bridge through his body with 
enough current flow to cause cardiac fibrillation or even worse. 
This, of course, has nothing to do with static. 


HY POSPRAY 
To the Editor:—Please furnish information on the punctureless hypodermic 
needle and syringe. Has it proved practical and is it in general use? 
Is the “‘needle’’ an integral part of the syringe or can regular syringes 
be used with it? Who makes it? M.D., Ohio. 


ANSWER.—The device to which this inquiry refers is probably 
“hypospray,” which has recently received considerable publicity. 
This device operates on the principle that a stream of fluid 
ejected with high velocity through an extremely small opening 
can penetrate solid objects with considerable facility. This 
device consists of a metal tube surrounding a plunger which is 
pushed by means of a highly tempered spring against the fluid 
medicament contained in a metal cartridge. The fluid is rapidly 
forced through an opening of 75 to 80 microns in diameter 
located at one end of the metal tube. The end of the tube 
in which this opening is located is held against the skin, the 
trigger holding the spring is released, and the fluid in the 


_cartridge penetrates the skin without pain and usually without 


leaving a readily visible mark. 

The depth to which fluid can be injected by this device depends 
on the spring tension, the thickness of the skin and the viscosity 
of the fluid. The makers <laim that it is impossible to give 
an accidental intravenous injection with this device. The device 
is still in the experimental stage and has not been marketed. 
Numerous investigations to determine its usefulness and limi- 
tations are under way, and until the results of these investigations 
become available, the use of “hypospray” cannot be recommended. 
The rights to “hypospray” are held by R. P. Scherer of Detroit. 


MYASTHENIA GRAVIS 
To the Editor:—A woman aged 34 has had myasthenia gravis for eight 
years, requiring neostigmine methylsulfate ampules daily. She is now 
seven months gravid and reports she has required no neostigmine for 
six weeks. Please advise regarding postpartum management. | anticipate 
that she will have some sort of severe withdrawal symptoms. 


Lester J. Olson, M.D., Spooner, Wis. 


ANSWER.—Many patients with myasthenia gravis who become 
pregnant: have a partial or complete remission from the symp- 
toms of myasthenia during the second or third trimester of 
pregnancy. The reason for this is unknown. Presumably the 
imbalance of the acetylcholine-cholinesterase reaction at the 
myoneural junction is affected by the pregnancy, possibly by 
some hormone elaborated by the placenta. All attempts to 
explain this restoration of function have resulted so far in failure. 
Extracts of the placenta have not favorably affected patients 
with myasthenia gravis, nor have endocrine preparations used 
in sufficient amounts to establish their effectiveness in producing 
bodily changes. Moreover, transfusion of whole blood from a 
woman seven months pregnant did not change the symptoms of 
a patient with myasthenia gravis. 

Delivery of patients with myasthenia gravis who are in remis- 
sion has been surprisingly normal, and in most cases there have 
been no withdrawal symptoms. Indeed the symptoms of myas- 
thenia may not appear for two or three months after delivery, 
and then their appearance is gradual and not explosive. If 
symptoms. of myasthenia develop within a few hours or days 
after delivery, these can always be controlled by intramuscular 
use of neostigmine methylsulfate. Ampules of 0.5 mg. of the 
drug should be injected one or two at a time, and they may be 
repeated at appropriate intervals until the symptoms of patient 
are under control. Subsequently, if the symptoms of myasthenia 
have reappeared, the patient should return to the taking of neo- 
stigmine bromide by mouth, a more satisfactory form of medi- 
cation over long periods of time than injections given four times 
a day. One tablet of neostigmine bromide by mouth is roughly 
equivalent to 0.5 mg. of neostigmine methylsulfate by intra- 
muscular injection. 
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POLLEN ALLERGY 
Te the Editor:—My wife, son and daughter have hay fever, and the 
daughter has asthma during the ragweed season. | have considered 
air-conditioning some of the home for their protection during the 
autumn months, but hove not found an ideal arrangement. Please 
give information in this regard and state whether complete relief is 
obtainable from this type of procedure. 
Vv. J. Herton, M.D., Calmar, lowa. 


ANSwer.—Air conditioning for relief of hay fever and pollen 
asthma may be merely a procedure of filtration to remove pollen 
grains or filtration and cooling for comfort. The commonest 
filtering machines are those that use “celotex” filters. Another 
uses the principle of electrical charge on particles. It filters by 
attracting charged grains of pollen to plates which have an 
opposite charge and which are coated with oil to which the 
grains of pollen adhere. These machines are designed for the 
average-sized sleeping room. The purpose is to deliver filtered 
air uncer slight positive pressure into the room so that there 
will not be any back leakage of unfiltered air into the room. 

A number of manufacturers make air cooling apparatus which 
filter as well as cool the air. 

The results that may be obtained from air filtration, with or 
without cooling, are unfortunately disappointing. As pointed out 
by some of the early workers in this field (B. Z. Rappaport, 
rell Nelson and W. H. Welker, THe Journat, May 28, 1932, 
p. 1961; Tell Nelson, B. Z. Rappaport and W. H. Welker, ibid, 
May 6, 1933, p. 1385) patients with hay fever obtain a variable 
degree of relief while in the air-filtered room. The symptoms, 
even if completely relieved, recur in fifteen to forty-five minutes 
after the patient leaves the room. Severe hay fever is not readily 
relieved unless the patient remains in the room for hours. The 
symptoms of asthma require residence in an air-filtered room for 
twenty-four hours to several days before relief is obtained. 
Asthma will recur if the patient is exposed to pollen for a short 
period (about one hour in the average case). Therefore, unless 
it is possible for the patient to remain in an air-filtered room 
constantly, filtration alone is not usually sufficient to afford relief, 
especially in asthma. Patients who respond to treatment by 
hyposensitization so that the residual symptoms are mild are 
made more comfortable if the sleeping quarters are free of pollen. 


VENEREAL WARTS 

To the Editor:—A woman aged 28 has “venereal warts,’ which are spreading 
rapidly despite treatment. | find nothing on this subject in the index of 
The Journal for the past yeor. | shall appreciate an outline of the most 
efficient treatment for this condition. The patient is otherwise in good 
physical condition, condition of the bleed is normal, urinalysis is 
negative, smears from vagina and urethra ore negative, and she has 
no history of infection. M.D., Utah. 


A\nswer.—An effective method of removing venereal warts 
is to apply to them a solution of podophyllin, 25 per cent, in 
either 90 per cent alcohol or compound tincture of benzoin. 
Each wart or cluster of warts should be painted with the solution 
at intervals of five days or one week. Two or three such 
treatments usually are sufficient to eradicate most venereal warts. 

One must avoid irritation of the surrounding normal skin by 
the escharotic agent. The patient should remain in the office 
until the medicine has dried, and then a protective coat of talcum 
should be applied to the warts and adjacent area before the 
patient moves about. 

If the warts are situated in an area that it not easily accessible, 
it is sometimes necessary to anesthetize the patient and then 
destroy the warts by means of electrosurgery. 


PSORIASIS 
To the Editor:—What, if anything, con be done in the treatment and cure 
of psoriasis involving the palms and soles? Is psoriasis communicable? 
M.D., New York. 


ANsWEk.—The treatment depends on the types of lesions, for 
psoriasis of the palms and soles occurs in several forms: sharply 
localized papules and patches similar to psoriasis on the elbows; 
bright red, diffuse areas involving the entire surface of each 
palm and sole ; superficial erythematous areas or much thickened 
patches, perhaps with deep fissures, or the so-called pustular 
psoriasis. The nosologic position of the latter (pustular) type is 
still debatable, for some dermatologists consider it to be not 
psoriasis but a recalcitrant eruption due often to a focus of infec- 
tion elsewhere in the body. 

The treatment of psoriasis of the palms is similar to that for 
psoriasis elsewhere—with ointments, sometimes roentgen therapy 
or ultraviolet light and diet. Ointments containing salicylic acid 
2 to 5 per cent and ammoniated mercury 3 to 10 per cent, tar 
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preparations 3 to 5 per cent or anthralin 0.1 to 0.25 per cent are 
most favored. Weaker concentrations are used for superficial 
patches, the stronger concentrations for deep-seated and thick- 
ened lesions. The pustular type is the most resistant to treat- 
ment. In this type it is sometimes well to macerate the areas 
first with cool wet packs of solutions of aluminum subacetate 
0.5 per cent, boric acid or potassium permanganate | : 3,000. 

Roentgen therapy, if the dosage is kept within safe limits, is 
often effective for all types of psoriasis. However, psoriasis is 
likely to recur, and if roentgen therapy is instituted for each 
attack there is'some danger of permanent injury to the tissues 
from the cumulative effect of the roentgen rays. In addition, a 
diet low in fats benefits some patients with psoriasis. It is well 
also to eliminate all foci of infection. Psoriasis is not contagious 
or communicable. 


PENICILLIN ENHANCEMENT FACTOR 

To the Editor:—There is some discussion regarding therapeutic effective- 
ness of penicillin G (crystalline) as compared to thet of amorphous 
penicillin. A recent article in a pharmacy journal (Flack, H. L.: Status of 
Penicillin and Penicillin Dosage Forms, Am. Profess. Pharmacist 13 :830 
[Sept.] 1947) emphasizes some of these differences. The conclusion is 
that although crystalline penicillin G is more convenient to use, in that 
the solutions do not require refrigeration, nevertheless such purified 
products are lacking in the X or “Enhancement Factor,” which appar- 
ently potentiates the action of penicillin in certain infections. As Flack 
indicates, most penicillin presently employed is crystalline G. If his con- 
clusions are accurate, there are many infections which should be treated 
with amorphous penicillin rather than with the crystalline form. 1! would 
appreciate an analysis of this problem. 

Robert G. Lehman, M.D., San Pedro, Calif. 


Answer.—The so-called “enhancement factor” in amorphous 
penicillin was first described by Welch and his associates of the 
Food and Drug Administration, although details of their work 
have not yet been published. Confirmation of this work has been 
published by Hobby and her co-workers (Hobby, G. L.; Lenert, 
T. F., and Hyman, B.: J. Bacteriol. $4:305, 1947). The enhance- 
ment factor has not been identified and does not appear to be 
antibacterial when used alone. Administered with penicillin, it 
increases the apparent potency of penicillin against experimen- 
tally induced infections up to as much as five times, depending 
on the infecting organism. It has been found that not all lots 
of amorphous penicillin contain the enhancement factor, and, in 
fact, there may be a number of dissimilar substances which 
possess this property. Adequate clinical data on the use of the 
enhancement factor have not been published, and it is not pos- 
sible to predict the practical importance of this discovery. The 
division of penicillin control and immunology of the Food and 
Drug Administration has stated informally that they will certify 
lots of penicillin claiming therapeutic benefit due to the presence 
of the enhancement factor only if the factor is demonstrably 
present in effective amounts. It is not believed that any such 
lots of penicillin have been certified as yet. 


CONDUCTION DEAFNESS 

To the Editor:—i recently saw a patient with bilateral conduction deaf- 
ness who on squatting with his head low, or bending at the waist, for a 
minute to a minute and a half would regain hearing enough to detect a 
soft whisper. Ear drums appear normal and voluntary insufflation of audi- 
tory tubes produces no change in hearing. | can find no explanation 
for this. Is it possible that there is a poor contact between the plate 
of the stapes and the Fenestra cochlece and that when he raises his 
intracranial pressure he also raises the intracochlear pressure and makes 
@ better contact? R. J. Antos, M.D., Phoenix, Ariz. 


ANSWER.—The accumulation of noninflammatory serum in the 
middle ear spaces may result in the symptom described—the 
change in position being sufficient to move the fluid away from 
the oval and round windows, permitting the normal conduction 
of sound. The ear drums may appear normal unless magnifica- 
tion is used, in which case a fluid level may be visible or bubbles 
may be seen after inflation of the tube.  Paracentesis of the 
tympanic membrane followed by inflation to blow out the fluid 
should result in improvement of the impaired hearing, provided 
there is no chronic obstruction. of, the eustachian tube from 
hypertrophied lymphoid tissue or.an associated nasal allergy. 


PROPYLTHIOURACIL 


To the Editor:—tf there is swelling of the thyroid during administration 
of propylthiouracil is it an indication for reduction of the dose or Cun 


it be C. F. Noe, M.D., Amana, lows. 


Answer.—The thyroid gland frequently becomes a little 
larger and usually becomes harder during the administfition 
of propylthiouracil. These changes in the gland may be dis- 
regarded and are not indications for reducing the dose. 
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folic, value in hemorrhages of acute leukemia ? 
496 


folic, vs. liver or stomach preparations in per- 
nicious anemia, 1074 
hippuric, test of liver function, 
#235 
hydrazoic, 
ab 
lactic, carbon atoms of, metabolism, 954—E 
Nicotinic, Diethylamide of: See Nikethamide 
nicotinic, for chilblains, [Gourlay] 1257—-ab 
nicotinic, nicotinamide, for billary diseases, 
[Lammli] 1169—ab 


{MeMichael] 


industrial hazard, [Graham] 1626 


nicotinic, nicotinamide for toxicoses of preg- 
nancy, [Widmer] 913—ab 
nicotinic, requirement in pregnancy, [Burke 


& Stuart] *126 
nucleic, research at U. of Dlinois, 391 
oxalic, treatment of arthritis, 1350 


stainless steel pans affected by’ 920 

succinic, stimulating respiration, [Castex] 
1169—ab 

Urie: See Uric acid 


ACIDITY, Gastric: See Stomach 

ACIDOSIS, Diabetic: See Diabetes Mellitus 

ACRODERMATITIS continua, recalcitrant pus- 
tular eruptions, 218 

ACRODYNIA Factor: See Pyridoxine 

ACTINOMICELINA, new antibiotic, 901 

ACTINOMYCES: See Streptomycin 

ACTINOMYCOSIS of brain, [Lewin} 1339 ab 

of central nervous system, [Jacobson & 

Cloward] *769 

ADAMS, J. C., personal, 311 

ADANON, N. N. BR., (description) 1582; (Win- 


throp-Stearns) 1383 


AIRCRAFT : 


nasopharynx, 118 
ADENOMA, Nontoxic, of Thyroid 
of bronchus, [Kappert] 1260-—-ab: 
1623— ab 
polyps of 
ab 
Toxic, of Thyroid: 
ADENOMYOSIs : Endometriosis 
ADOLESCENCE, acute osteomyelitis in, 
eillin for, [Fontaine] 1636 ab 
nutritional problems, [Johnston] *1587 
obesity at puberty, [Lemieux] i91- ah 
[Johnston] *®1588 
psychiatric problems, [Mohr] 


See Golter 
| Nac le rio] 
[Bacon] 1631 


colon, pathogenesis 


See Goilter, Toxic 
See 


pent 


15RY 


State Planning Conference for Children and 
Youth, [Ashley] 401—C 
ADRENALIN: See Epinephrine 
ADRENALS: See also Addison's Disease 
cortex, defensive role in infection: role of 
potassium, 1332 
cortex extracts, in peripheral circulatory 
failure in acute infections, uremia and 
pneumonia, 1351 


cortex insufficiency, pituitary adrenocortico 
tropic hormone test, [Thorn & others] 
#1005; (correction) 1544 

cortex, tumors, clinical picture, [Dahl-Iver 


sen] 492— ab 


hemorrhage, and pregnancy, [Burnett] 1339 
ab 

Hormone (sympathetic) See Epinephrine 

surgery, medullectomy in vascular disorders 


[Boggild] 1561— ab 
Tumors: See also Adrenals cortex 
tumors: pheochromocytoma, [ Alwall] 1562—ab 
ADRENOCORTICOTROPIC HORMONE, test for 
adrenal cortical insufficiency, [Thorn & 
others] #1005; (correction) 1544 
ADVERTISING, Cooperative Medical Advertising 
Bureau (report), 155; 967 
of nostrums, code to control, England, 1146 
ADVISORY Board for Medical Specialties, 
liaison committee of A. M. A. Couneill and, 


(report), 190 
Council of Seciety of U. S. Medical Con 
sultants in World War If, 3x8 
AERO Medical and Atmospheric Institute, dire 
tor, 1325 
AERONAUTICS: See Aviation 
AEROSPORIN, chemotherapy: pharmacology 


{Brownlee] 995--ab; [Swift] #95—ab 
AFRICA, tour of inspection in, 1066 
AGE, Adolescent: See Adolescence 

middle aged woman, seizures in, 
Old Age: See Old Age 


1499 


AGGLUTININS, Rh Factor: See Kh Factor 
sludging of blood, 758 
AGGLUTINOGEN, Rh Factor See Kin Factor 


AGRANULOCYTOSIS, ACUTE, recurrent, [Bar- 
ton] 995—-ab 
treatment, folic acid, [Houpst] 1624-—-ab 
AIR: See also Humidity ; Oxygen Pneumatic 
Aero Medical and Atmosphe:ic Institute, U. of 
Illinois, 1325 
conditioning for 
asthma, 1640 
disinfection, Mediquartz Germicidal Ultraviolet 
Lamp, 602 
disinfection, ultraviolet 
report} *1600 
pollution, legislation on, [Mills] 211 —C 
Presence of, in Cavity: See Gallbladder: 
Peritoneum ; Pneumothorax 
smoke nuisance, help abate, 1226 
See Aviation 
See Aviation 


relief of hay fever and 


lamps for, (Council 


AIK FORCE: 


AIR MEDAL: See World War I, Heroes 
AIR PASSAGES: 


See Respiratory System 





1646 


ALASKA, crippled children from to be treated 
in Chicago, 712 
effects of cold weather on 
tion, 1470-08 
program for researct in 
team of physk 
expedition announced) 1136 
ALBUMIN globulin ratio liver 
hepatitis, [Popper & Franklin] 
heat to inactivate virus of serum 
{Gellis] 
Human 


physiologic fun 
Arctic health, 1327 
lans sent to, S76: 967 (2nd 
function test in 
e251 
hepatitis in 
1626 ab 
Serum See Blood groups 
in Urine See Albuminuria 
ALBUMINURIA, Albutest tablet, 329 
orthostatic, 1352 
proteinuria in ret 
ittitude of insurance 
ALBUTEST tablet, 529 
ALCOHOL Addicts Set 
intiseptic against tubercle 
[Oatway] 1352 
dextrose solutions for 
not acceptable for 
tion) 554 
ection in rectun 
Propyl See Isopropyl 
Rubbing See Isopropyl 
ALCOHOLISM Aleoholics 
! ! rapetw 1537 


calcium 


armed forces 


1175 


ruits for 
companbies 


Alcoholism 
bacillus, (repl) 
infusion 


(corres 


intravenous 
N.N.R 162 


prolapse 1349 

Alcohol 
Alcohol 
Anonymous value 


elirium tremens treatment, [Klimo 


bos al . 
nken driver (Bureau report) 16 (Ref 
ence Committee report) 967 

tal House leased to Chicago 
on. 804 
researc! =. © 178 
tatistics on number of addicts 
[Menninger] 212 
School of Al 


Committec 


money spent 

on liquor 

treatment, S 
it Yak 20% 

ALGLYN,. generic term for 
iminoacetate, 951 
ALIENS See Physicians. foreign 
ALKALI treatment of diabetk 
ALKALOSIS, complications 
ALLEN, ROBERT 8., amputees win 
testing artificial limbs, 387-08 
EN'S Method See Anesthesia, refrigeration 
ERGENS ALLERGY See Anaphylaxis 

ind Allergy 

ALMAY tar 
[Glaser] 

ALMINATE 


immer ohol Studies 


dihydroxy aluminun 


1272 
1247—al 


awards for 


acidosis 
[Grace] 


Al 
Al 


batl for infancy 


eczema in 
generk term for dihydroxy 
aluminum aminoacetate, 951 
ALOE Hellogrid Cold Ray Quartz Lamp, 385 
A\LPHA-Tocopherols See Vitamins E 
ALTITUDE, High See Aviation 
high ardiac hypertrophy in residents in 
Bogota, [Esgierra Gomez] *1297 
tolerance, pressure breathing for 
[Eckman] 5#4-——ab 
ALUM Precipitated Mixture See 
Whooping Cough 
ALUMINUM acetate solution) for 
varicose ulcer, [Cooper] 1555-—ab 
dihydroxy aluminum aminoacetate generic term 
for alglyn, alminate, aspogen, 951 
dihydroxy aluminum aminoacetate 
(description) 1226 227 


also 


increasing 
Diphtheria 


(Burow's 


N.N.RK 

(Brayten) 1227 

hydroxide effect on histamine level of blood in 

patients, [Lips] 116—ab 
treatment (prolonged) for 

deleterious effects, 822 

smut ofl, [Thomas & 


ulcer 
hydroxide 
uleer 
penicillin in p 
*1517 
treatment of pn 
161 
ALVARENGA Prize 
AMEBIASIS: See 
in Veterans of 
1625 ab 
AMERICAN See also Inter 
America National; Pan 
America ; United States; 
end of letter 8S 
Academy of General Practice, 
553: (first meeting) 655 
Academy of Pediatrics, A. M. A 
on federal support of medical 
recommended by, S87; 966 
Association for Advancement of 
(statement on medical patents) 
wine (medicine prominent in 
program) 1322--O8; 1544 
Association for Study of Neoplastic Diseases, 
advocates early diagnosis breast cancer, 
93—OS 
Association of Blood Banks, (A. M. A. reso 
lution on) 956; (first annual meeting) 1474 
Association of Medical Milk Commissions, 
Inc., 554 
Association of Medical Record 
(schools for medical record 
#1459; 1467—E; (institute 
1613 
Bar Association, inequities in income structure 
pension plans for physicians, (Bureau re- 
port) 168 
Board of Obstetrics and Gynecology, (position 
of assistant secretary) 1237; (changes) 1613 
Board of Physical Medicine, approval of, 
(Council report), 190 
Board of Preventive Medicine, 
tablishment, 1470—0OS 


pepti 
others | 
umoconiosis, (Council report) 
See Prizes 


Colitis, ameble 
War HU, [Spellberg] 


also 


World 


American Latin 
American; South 
list of societies at 


organized 


resolutions 
education 


Science, 
[Palmer] 
centennial 


Librarians, 
librarians) 
for instructors) 


proposed es- 


AMERICAN 


A 


SUBJECT INDEX 


Continued 
(facilities for 
* 2s 


Boards training in 

#643 ; 
issued) 
specialty 


residency 
specialties) ®27 (history of) 
(list of number of certificates 
wii 4. M. A. resolutions on 
boards) S86 971 
Cancer Society—A. M. A 
on cancer (Churchill] 
#1213; [Martin] *1306 
Cancer Society (educational committeg) 175 
(program) 194; (grant for research on cell 
growth to Princeton) 315 (grants for re 
search to Tulane) 477; (cancer fellowships) 
7ll 1475 
Casualties See 
College of Surgeons 
gical service in hospitals 
report) tos OS 
Council on Education 
garding premedical work 
Dental Association opposed to 
federal programs, 881 
Diabetes Association, A. M. A. Council report 
on their program, 194 (A.D.A. Forecast 
published by Diabetic Week proposed) 
245 , 
Foundation See 
Health Resorts See 
Heart Association 
194 
MEDICAL 
Medical 
Chicago 
Medical Missionaries, nominations for A. M. A. 
affiliate fellowship, 1048 
Medicine See Medicine 
Medicolegal Congress, (Bureau 
Mission for Aid to Greece, publi 
of, [Gerard] 902—4 
Pharmaceutical Association 
macy Week, (Joint Committee 
Os 
Physicians Art Association 
session) 257 (A M. A 


O56 971 


articles 
[Sweet] 


series of 
#455 
e166 


World War IU 
(improvement of sur- 
Joint Committee 


recommendations re- 
*Hh253; 8624 
undesirable 


Foundations 
Health 


program 


resorts 
(Council report), 
(report) 155 

tournament, 


Directory, 
Golfing Association 
session 4 


adi 


report) 169 
health work 


National Phar 
report), 307 


(exhibit, Chicago 
resolutions on) 

Physicians in Service: See Medical Prepared 

World War IU 

Association situation in 
psychiatry) 212 (code of ethics for spe 
clalists in mental disease) 473-—-OS 

Public Health Association, (committee on 
professional education, A. M. A. Bureau 
report) 175 

Red 


ness 


Psychiatric 


(costs, 


Red Cross 

Registry of Pathology of 
Council, 1323 

Registry of X-Ray Technicians, (schools for 
technicians) #1456; 1467—E 

See Journals 

Clinical Pathologists, (schools for 

medical technologists) *1462; 1467—-E 

1468—-E; (joint committee to clarify nomen 

clature of cells and diseases of blood) 1605 


(ross See 


National Research 


Revien 


Society of 


See World War U 
resolution of 


Soldiers, etc 
Surgical Association, (opposes 
anesthesiologists) 896 
Trudeau Society, (reorganized) 
Urological Association, (prize 
179 
MERICAN MEDICAL AS*OCIATION 
ABSTRACTS OF MEDICO! CasEs 
report) 169 
American Dental 
on undesirable 


979 


essay fund) 


(Bureau 


Association message to, 
federal program, 881 
Medical Association News, 151 
Mepicat Direcrory, (report) 155 
American Physicians Art Association, (ex- 
hibit, Chicago session) 257; (A. M. A. 
resolution on) 956; 971 
Annual Conference of State 
Editors, 149 
Annual 
161 
Annual 
Licensure, 
port) 190 
Annual Session 
6-10, 1049 
Annual Session: 
26-30, 1049 
Annual Session: 1951, 
Auditor’s report, 183 
Board of Trustees, (report) 152; 876; 966; 
967; (portraits) 573; (nominations for 
new members) 1047; (election) 1050 
Book publications, report, 154 
British Medical Association message _ to, 
through Dr. R. Scott Stevenson, 880 
building, headquarters, 250 
Bureau of Exhibits, (report) 172; 
ence Committee report), 967 
Bureau of Health Education: 
head: Radio Program 
Bureau of Health Education (report) 164; 
175; (correction) 317; (A. M. A. resolution 
on) 958; 966; (Refevence Committee re- 
port) 967; (cooperation with PTA) 1536—E 
Bureau of Industrial and Personnel Rela- 
tions, (report) 175; (Reference Committee 
report) 967 


American 
AMERICAN 


Secretaries and 


Congress on Industrial Health, (8th) 


Education and 
(Council re- 


Congress on Medical 
(proceedings) 102; 


1949, Atlantic City, June 


1950, San Francisco, June 


Atlantic City, 1050 


(Refer- 


See also sub- 


AMERICAN 
tinued 
Bureau of Investigation, 
calls Kaadts disgrace to profession) 
(Hoxey in Mexico) 1242; (Senator 
and Koch's cancer quackery) 1333 
Bureau of Legal Medicine and Legislation 
See also Laws and Legislation, weekly 
summary; Medicolegal Abstracts at end of 
letter M 
Bureau of 
(report) 167 
967 
Bureau of 


MEDICAL ASSOCIATION—Con- 


(report) 166; (court 
402; 
Langer 


Legal Medicine and Legislation. 
(Reference Committee report) 


Medical Economic Research, (re- 
port) 174 (correction) 317: (Reference 
Committee report) 967 (abstracts of recent 
medical economic writings) 985; (medical 
care of indigent aged, Washington State) 
[Dickinson] *®987: (increases in costs of 
medical care vs. cost of living) [Dickinson] 
#1152; (bibliography of group medical prac- 
tice by) 1537—-E: (number of living physi- 
clans by states) [Dickinson] *1550 

Canadian Medical Association sent 
by 964 

Cancer series sponsored by 
Society and [Churchill] 
1213: [Martin] *1306 

centennial meeting (1947), 
mittee report) 966 

Chemical Laboratory, 

Chicago session, 247; 
hibits) 273 S68—E; 
955 1046 

Cleveland Interim Session 
minutes adopted) 872 
ommittee See also subhead: 
mittee; Local Committee; 
mittee: Special Committee 

Committee on Awards, (report) 1051 

‘ommittee on Hospitals and Practik 
Medicine (report on practice of me 
by hospitals) 968; 973 

Committee on Intern Placements, 
966: 1480 

Committee on 
of Armed 
report), 970 

Committee on Medical 
[Creer] 104—ab (Bureau report) 
(booklet available) 1606 

Committee on Nursing 
878: 969 

Committee on 


greetings 


Cancer 
[Sweet] 


American 

#455 
*1366 
(Reference Com- 
(report) 157 
(program) 259; 
(proceedings) 

(Jan. 1948) 
Joint 
Reference 


report 


Medical 
Forces 


and Hospital Ser 
(Reference Com: 


Motion Pix 


Problems (re! 


Rural Medical Service, (r« 
177; 879; 969; (proposed merger 
Council on Medical Service) 879; 
972; (alternative proposal: a Coun 
Rural Medical Care) 972 
‘ommittee on Scientific Research (rr 
grants for research) 179; (Reference 
mittee report) 967 
‘ommittee on Therapeutic Research, (report; 
grants for research) I81 
‘ommittee to Consider Red Cross Blood 
Program, (preliminary report) 177 

Committee to Edit and Prepare for Publication 
Revised Constitution and By-Laws, 906 
‘ommittee to Study Conditions of General 
Practice (report), 877 

Committee to Study Revision of Constitution 
and By-Laws, 961: (discharged) 966 

Conference: See subheads: Annual Confer- 
ence; National Conference; National Medi- 
cal Public Relations 
‘ongress: See subhead: Annual Congress 
‘onstitution and By-Laws, changes (Council 
report), 192; 888; 961; 966 

Cooperation: See subheads : 
Representatives 

Cooperative Medical Advertising Bureau (re- 
port) 155; (Reference Committee report) 
967 

Council on Foods and Nutrition, (report) 
159; (Handbook of Nutrition: fat in nutri- 
tion) [Eckstein] *1220; (food contamina- 
tion by pesticides and weed killers) 1603; 
1604—E 

Council on Industrial Health (report) 
(Reference Committe report) 967 

Council on Medical Education and Hospitals, 
(approved internships and residencies in 
U. 8S.) #23; 90—E; (Annual Congress on 
Medical Education and Licensure, pro- 
ceedings) 102; (report) 187; (graduate 
continuation courses for physicians) *719; 
(correction) 1237; (report on functions) 
883; 965; (A. M. A. resolution on mem- 
bership) 963; 968; 969; 976; (nomina- 
tions for membership) 1047; (election) 
1050; (hospital service in U. 8.) *1385; 
1467—E; (internships and residencies ¢x- 
ceed supply) 1467—E; (intern placement 


plan) 1480 

Council on Medical Service, (report) 193; 
(News Letter) 194; (Rocky Mountain 
Regional Conference) 199; (report on June 
19, 1948 meeting) 885; 973; (report and 
supplemental report) 884; 973; (Washing- 
ton Office) 885; 964; (merger of Committee 
on Rural Medical Service with, proposed) 
879; 968; 972: nominations and election 
of members) 1047; 1050; (Middle Atlantic 
States Regional Conference) 1470 


Bank 


Representation ; 


160; 
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AMERICAN MEDICAL ASSOCIATION—Con- 
tinued 
Council on National Emergency Medical Ser- 
vice, (proposed drafting of physicians) 
S (report) 162; 962; (meeting, 
April 5-6, 1948) 793; (Reference Committee 
report) 970; (Medical service with armed 
forces) 1318—E 
Council on Pharmacy and Chemistry, (re- 
port) 156; (metopon hydrochloride) 365; 
(reecgnition of additional generic names for 
Council-aecepted products) 462; (alcohol- 
extrose and dextrose-vitamin solutions for 
ntravenous infusion) 462; (correction) 
4: (teropterin and diopterin in treatment 
f cancer) *699; (reduction of infectivity 
bacteria by mercurochrome) [Brewer] 


*s58: S871—E; (action of merthiolate 
vainst hemolytic streptococci) [Powell] 
*<§2; S871E; (manogin, another “bust 
veloper’’) 950 ; (dihyroxy aluminum 


inoacetate, generic term for alglyn, 
ninate and aspogen) 951 
( il on Physical Medicine, (report) 157; 
bstract of minutes of meeting, Dec. 12- 
1947) 369: (appreciation to con- 
tants) 369; (intermittent positive pres- 
re breathing) [Motley & others] *370; 
crowave radiations) [Osborne & Fred- 
k] #1036; (ultraviolet lamps for disin- 
ing purposes) *1600 


c ii on Rural Health and Medical Care, 
968; 972 
C il on Rural Medical Care, to be estab- 
ed as alternative proposal, 972 
il on Scientific Assembly, (report) 192; 


8 (nomination and election of members) 


Da Memorial Fund report, 183 


Di guished Service Citation to persons not 
medical profession, 886; 960; 1049 
Di guished Service Medal (to physicians) 
E; (to Dr. Abt) 871—E; (nomina- 
3) ‘872 
Election of Officers, 1046 
ele ys, request for interpretating question 


balloting, 964; 965; 1046 

er yyees, A. M. A. resolutions for and 
inst cancellation of Blue Cross by 
M. A., 198; 887; 955; 957; 958; 969; 


en yees, 4 classes of; job analysis; salary 
ge, (Bureau report) 175; (functional 
lysis) 176 
en yees under industrial labor union con- 
ts, (Bureau report) 176; (Dr. Lull’s 
tement) 881; 963; 964 
exhibit on prevention of malpractice suits 
hureau report), 169 
exhibits, 273; 291; (commercial) 297 
exhibits of the Association (Bureau report) 
173 
exhibits (special) 273; (on physical medi- 
cine) 296 
expenditures and income, report, 152; 183 
Fellowship, (report) 149; (county society 
refuses membership to group engaged in 
local insurance medical service) 185 ; 
(nominations for) 882; 959: (A. M. A. 
resolution on change of residence) 958; 
“60; (election of Associate and Affiliate 
Fellows) 1048 
financial statement, income and expenditures, 
report, 152; 183 
General Practitioner Medal, A. M. A. resolu- 
tion on method of selecting candidate, 
957 964; 966 
General Practitioner session, Jan. 6, 1948, 
{Johnson} *942; [Sternagel] *943; [Wil- 
kinson] #945 
golf tournament 257 
grants for research, report, 180; 181 
HanpBook or Nutrition (Council report) 
160; [Eckstein] *1220 
Headquarters: See subhead: Building 
hospitals registered and approved by, *1396 
House of Delegates (membership) 247; (list 
of members who have died in 1947-1948) 
S72; (geriatric problem as it concerns 
membership) 873; (minutes of meeting, 
June 21-25, 1948) 872; 955; 1046; (nomi- 
nations for Speaker and Vice Speaker) 
1047; (address of Dr. Fouts) 1049; (elec- 
tion of speaker end vice speaker) 1050 
Hygeia, (report) 154; (loan collection) 165; 
(financial loss, Reference Committee re- 
port) 967 
income and expenditures, report, 152; 183 
Interim Session: See subheads: Cleveland; 
St. Louis 
Joint Committee for Coordination of Medical 
ists ae (report of meeting, March 6, 
306; (report at Chica 
883; 971 it hicago Session) 
joint committee to clarify nomenclature of 
cells and diseases of blood, 1605—E 
Journat, (fellows and subscribers on mailing 
list, Jan. 1, 1948) 153; (field service of 
editor and editorial staff) 153; (A. M. A. 
resolutions on editorials in) 956; 962; 
. Index Number :for volume 136) 1133—E 
ournals, special, report, 15 


SUBJECT INDEX 


AMERICAN MEDICAL ASSOCIATION—Con- 


tinued 

Judicial Council (report) 185; 883; (nomi- 
nations for membership) 1047 

Library, (report) 155; (Reference Committee 
report), 967 

Local Committee on Arrangements, Chicago 
session, 252 

medical missions to Alaska, Puerto Rico, etc., 
876; 967; (2nd Alaskan expedition) 1136 

medical patents; policies of medical schools 
and universities regarding, [Palmer] *497 

membership, (report) 149; (limited to mem- 
bers of constituent associations) 960; 
(drive for new members) 964 

Motion Picture Film Library, List of Pic- 
tures Reviewed: See Moving Pictures, 
Medical 

Motion pictures, (additions to film library) 
213; (Medical Motion Pictures at Chicago 
Session) 294 

National Conference on Rural Health, (pro- 
ceedings continued from March 18 issue) 
467; 540 

national defense, A. M. A. opposes induction 
of officers over draft age, 148—E; 199—OS 

national defense, 9 basic principles to govern, 
164 

National Education Association, cooperation 
with, 175; 244—E 

national health program, [Sensenich] *669 

National Medical Public Relations Conference 
(first) sponsored by, 1322 

News Letter, (Council report) 194 

Office of Executive Assistant, coordination 
and public relations, 150 

Officers, (reports) 149; 876; 967; (list of, 
1947-1948) 249; (portraits) 572; 573; 
(election) 1046 

officials to visit Japan, 1322—0S 

package library, (report) 155 

panel discussion on care of posthospitalized 
cancer patient, [Ochsner] *1582; [Palmer] 
*1583; [Pendergrass] *1585 

panel discussion on hard of hearing, 1121 

Periodical Lending Service, (report) 155 

Personnel: See subhead: Employees 

President Bortz’ address, 874; 961 

President Sensenich, (portrait) 572; (address 
by) *667; (presentation) 876 

President-elect Irons, (biographic sketch ; por- 
trait) 870—E; (nomination; election) 1046; 
1050; (presentation and address) 1050 

President-Elect, (nominations) 1046; (elec- 
tion) 1050 

Presidents (former) permitted to remain in 
Executive Session, 960 

press relations, 151 

printer’s strike, A.M.A. secretary report, 881; 
963; 964 

Proceedings of Chicago Session, 872; 955; 
1046 

Program of Chicago Session, 259 

Public Relations Department, (appointment of 
Mr. Rember) 150; 964; (sponsors Ist Na- 
tional Medical Public Relations Conference) 
1322; (Newsletter; The PR Doctor) 1538 

QuarTerLy Cumutative InpEx Mepicus, 
(report) 155 

radio program, (Council report), 164; (radio 
broadcasts available for commercial spon- 
sorship) 165; (broadcasts from Annual 
meeting) 649 

Reference Committee on Amendments to Con- 
stitution and By-Laws, 960 

Reference Committee on Emergency Medical 
Service, (repori) 962 

Reference Committee on Executive Session, 
(report) 962; 970; 972 

Reference Committee on Legislation and Pub- 
lic Relations, (report) 964 

Reference Committee on Medical Education, 
(report) 965; 968 

Reference Committee on Medical Service and 
Prepayment Insurance, (report) 969 

Reference Committee on Miscellaneous Busi- 
ness, (report) 970 

Reference Committee on Reports of Board of 
Trustees and Secretary, (report) 964; 966 

Reference Committee on Reports of Officers, 
960 

Reference Committee on Rule and Order of 
Business, (report) 965; 972 

Reference Committee on Sections and Section 
Work, (report) 968 

Reference committees, (list of; members) 873 

registration at Chicago Session, (directions 
for) 251; (number registered) 888; 889 

Reports of Officers, May 8, 1948, page 149 

representation advocated on all national vol- 
untary health organizations, (Council re- 
port) 194 

representation at National Congress of Parents 
and Teachers, 1536—E 

representative to British Medieal Association 
meeting; Dr. William B. Porter, 895 

representatives at National Health Assembly, 
146 E 

Research Fund, (report) 183 

resolution on activities of Veterans Adminis- 
tration, 958; 964 
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tinued 

resolution on A.M.A. Bureau of Health Edu- 
cation, 958; 966 

resolution on A. M. A. canceling its contract 
with Blue Cross, 198; 887; 955; 957; 958; 
969: 972 

resolution on American Physicians Art Asso- 
clation, 956; 971 

resolution on approval of hospitals by A.M.A. 
and unethical practices taking place within 
the hospital, 887 

resolution on Association of Interns and 
Medical Students exhibiting communistic 
tendencies, 887; 964 

resolution on bacteriologic warfare, 956; 964 

resolution on blood programs, blood banking 
agencies and associations, 178; 956; 957; 
961; 970; (statement from Red Cross in 
reply) 1231—08S 

resolution on calling civilian personnel into 
armed forces, 970 

resolution on cancer detection centers, 887 

resolution on change in A. M. A. Constitution, 
955; 962 

resolution on closer integration of medical 
services of Army, Navy and Air Force, 
887; 971 

resolution on compulsory cash sickness com- 
pensation, 955; 971 

resolution on defraying expenses of Woman's 
Auxiliaries of states, 958; 971 

resolution on discrimination against insurance 
industry, 955: 969 

resolution on editorials in A. M. A. JouRNAL, 
956; 962 

resolution on emergency medical service, 887; 
970 

resolution on federal grants-in-aid to states 
for medical and health services, 956; 964 

resolution on federal support of medical 
education as recommended by American 
Academy of Pediatrics, 887: 966 

resolution on “free blood’’ feature of Red 
Cross national blood program, 178; 961; 
970; (statement from Red Cross in reply) 
1231—O08 

resolution on hospital and medical care for 
veterans, 955; 964 

resolution on hospital expense insurance, 958 

resolution on hospital exploitation of profes- 
sional medical services, 887; 971 

resolution on housing, 961; 965 

resolution on lay organizations diverting pro- 
fits from physicians services, 959 

resolution on life insurance fees, 888; 964 

resolution on membership in A. M. A. Coun- 
cil on Medical Education and Hospitals, 
963; 96°: 969; 973 

resolution mn memorial to Dr. Oscar Reiss, 
1056 

resolution on method of selecting each year 
outstanding general practitioner, 957; 964; 
966 

resolution on National Congress of Parents 
and Teachers (P. T. A.) 4-point health pro- 
gram, 885: 963 

resolution on National Health Assembly, 958 ; 
962; 964 

resolution on opposition to amendment to 
Constitution, Article 8, Section 1, 888 

resolution on physicians fees for examinations 
of armed forces, 888: 971 

resolution on policy of Executive Sessions 
same as policy of A. M. A. House of Dele- 
gates, $69 

resolution on policy of U. 8S. Children’s 
Bureau, S888; 964 

resolution on practice of medicine for profit 
by hospitals and medical schools, 198: 887: 
966: 968 

resolution on removal of A. M. A. fellows 
from one state to another, 958: 960 

resolution on review of hospital standard- 
ization, 958 ; 966 

resolution on shortage of interns, 963: 968 

resolution on single examination acceptable 
to armed forces, 888; 971 

resolution on specialty boards, 886; 971 

resolution on staff personnel at A. M. A. 
headquarters, 888; 962 

resolution on Veterans Administration and 
point 7 of 10-point National Health Pro- 
gram of A. M. A., 877; 956; 961; 964; 967 

reso/ution on voluntary insurance, 959 

resolution submitted by constituent associ- 
ations, 198 

St. Louis Interim Session, Nov. 30-Dec. 3, 
1948, 192; 1049 

schools for technicians, medical record li- 
braria. . approved by, *1456-*1466, 1467—E 

Scientific Assembly, preliminary program, Chi- 
cago session, 259; (corrections) 394 

Scientific Exhibit (at Atlantic City Centen- 
nial Session, June 1947) 172; (at Cleveland 
Interim Session, Jan. 1948) 172; (at Chi- 
cago Session, June 1948) 273; (list of 
awards) 1051 

mere (assistant): Dr. E. B. Howard, 150; 
882; 

Secretary, (report) 149; 964; (News Letter) 
150; (report on A. M. A. printers lockout) 
881; 963; 964; (nomination) 1046 

Section on Anesthesiology. (program) 270, 
(exhibit) 290; (minutes) 1063 
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AMERICAN MEDICAL ASSOCIATION—Con 
tinued 
Section on Dermatology and Syphilology 
(program) 265 (exhibit) 283 (minutes) 
1059 
ection on Experimental Medicine and Thera- 
peutics (program) 264 (exhibit) 281; 
(minutes) 1057 
tion on Gastro-Enterology and Proctology 
symposium on liver diseases, [Popper & 
Franklin| #230; [McMichael] *234 [Lipp 
& others] *236 [Steigmann| *239 (dis 
ission) 242 (program) 268 (exhibit) 
239; (minutes) 1061 
tion on General Practice of Medicine, (pro 
gram) 271: (exhibit) 290: (minutes) 1065 
tion on Internal Medicine (program), 25% 
exhibit) 274; (minutes) 1053 
ction on Laryngology, Otology and Rhin 
ology. (program) 262; (exhibit) 280; (min 
tes) 1055 
tion on Miscellaneous Topics, (panel dis- 
wsion on physical medicine in general 
practice) [Selomon| 128 [McClellan] 
*130 [Ober! *123 [Cipollaro] 134 
Knapp] #136 (discussion) 139; (Council 
report) 192: (program) 272; (panel discus 
ion on treatment of asthma) ®453; (min 
tes) 1064 
tien on Nervous and Mental Diseases (pro 
gram) 265; (minutes) 1058 . 
tion on Obstetrics and Gynecology, (pro 
yran Y61L: (exhibit) 278: (panel discuss.on 
n indications § for thera peuth abortion 
Harvey] #331 [Korns] #333 (discussion) 
‘4 iminutes) 1054 
tien on Ophthalmology (program) 
(exhibit) 279: (minutes) 1054 
tlor ot Orthopedk Surgery (program) 
268 (exhibit) Z2NN (minutes) 1061 
(panel discussion fracture of upper end 
ef femur) [Van Gorder] *1181 [Cleve 
und] P1186 {Freyberg & Levy] *®11%0 
Badgley «& Denham] *®1195 [Boyd &«& 
George|] 1196 [Dickson] #1109 («ts 
tsasion 1206 
ection on Pathology and Physiology. (pro 
zd (exhibit) 232 (minutes 
present status of LD 
*1sel [Greene] 


ed 


gram) 
1058; (symposium on 
er research) [Spencer 
#1364 (discussion) 1565 
ction on Pediatrics (progran 
hibit) 280 (minutes 1056 

Industrial Medicine 


{ex 


tion on Preventive and 
and) =Publi Health, (program) 266 (ex 
hibit) 2S8o (minutes) 1060 

on on Radiology (program) 269; (ex 
hibit oN (minutes 1062 
ry, General and Abdominal 


, 


(program) 260 (exhibit) 276 (minutes) 


ton on Surf 


1055 

ction on Urolog (program) 267; (exhibit 
287: (minutes) 1060 

ctlons (reorganizatior Council report) 
192 (delegates) 247 program) 259 (ex 
hibits) 274: (portraits of various chairmen) 
(registration) SS® (minutes) 1053 


‘To 


(program 4b (minutes) 


75 
sion on Allerg, 
1064 
ssion on Disease of ¢ 
(minutes) 1064 
exsion on History of Medicine (program) 
272 minutes) 1064 
ssion on Physical Medicine, (program) 272 
(minutes) 1064 
“Special Committee to Study Revision of Con 
titution and By-Laws, report, 886 
ymposium on pathologic disturbances of ado- 
{Johnston} #1587; [Mohr] #158! 


207 


cram) 272 


hest (prog 


lescence 
rechnical Exposition, Chicago session 
television, (Burea report) 165; (at Chicago 
ession) 258 
Treasurer (report) 18% (nomination) 1047 
Trustee See subhead: Board of Trustees 
Vice Presidents, (permitted to remain in Ex 
ecutive Session) 960; (nomination) 1046 
Washington Office, 196: S85: O64 
Woman's Auxillary See Woman's Auxiliary 
World Medical Association approved by, 1155 


\MINES, aromati relation to bladder cancer 
1320 
tumors of bladder { Billiard Duchesne] 417 
ab 
AMINO ACIDS See also Histidine Methio- 
nine Protein hydrolysate 
intravenous nutrition, T02—-E 
N: N. R., (interchemical) 1041 
vitamin interrelations, 386—E 
AMINOBENZOIC Acid: See Acid 
MINOPHYLLINE, N.N.B., (Massengill; Krem 
ers-Urban), 701 
solution, N.N.R., (Gold Leaf) 789 
AMMI visnaga Lam., khellin, 758 
AMMONIUM, quaternary ammonium salt, cety! 
pyridinium chloride, N.N.R., (description) 
701; (Merrell) 701 
tetraethy! ammonium bromide, treatment of 
hypertension, [Hayward] 817T-——ab 
tetraethyl ammonium bromide, action, [Boyd] 
817—ab 
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AMMONIUM-—Continued 
tetraethyl, as regulator of vegetative nervous 
system, 658 
tetraethyl, potentiation of pressor action of 
epinephrine by, [Moe] #1115 
thioglycolate, effect on skin in permanent 
wave process, [Goldman & others] *35 
AMNIOTIN, Pessaries, N.N.R., (Squibb) 1040 
AMPUTATION: See Limbs, Artificial 
ANALGESICS: See also Anesthesia; Cancer, 
pain; Pain, relief of 
effects of morphine, meperidine and methadon 
[Christensen & Gross] *594 
metopon hydrochloride (Council report) 365 
synthetic, clinical trial of methadon, [Bercel] 
113 —ab 
ANAPHYLAXIS AND ALLERGY See also 
Asthma ; Dermatitis venenata ; Eczema; Hay 
Fever; Urticaria 
allergic carditis, 1044—E 
allergic gastric and duodenal edema, [Friesen] 
1162— ab 
allergic nyocarditis after use of antirabi 
vaccine, [Lyon] 912—ab 
allergic rhinitis, 570 
allergy and appendicitis, 559 
allergy from shoes, 1269 
A.M.A. Session on Allergy (program) 272 
(minutes) 1064 
carbohydrate allergy, 569 
course in, (Northwestern) 77: (Pa.) 878 
fellows in, 1068 
potentiation of pressor action of epinephrine 
by tetraethyl ammonium, [Moe] *1115 
rheumatic fever (acute) 646-——E 
sensitivity to anesthetics: pontocaine and co 
caine, 1272 
sensitivity to dial, 822 
sensitivity to morphine in  kyphoscoliosis 
[Katz] 1160-—ab 
sensitivity to penicillin preparations, [Mears] 
1089 ab 
sensitivity to streptomycin; shock with re 
covery after intradermal test, [Rosen] #1128 
sensitivity to wool, use cotton clothing with 
glass fiber insulation, [Glaser] *527 
treatment, desensitization in urticaria from 
bread, [Stauffer] 818—ab 
treatment, diet for patient (panel discussion) 
155—ab 
treatment, Dura-Latex Pillow, 145 
treatment, fungus allergens, N.N.R (Arling 
ton) 11530 
treatment histamine antazonists, [Criep] 
1252 —ab 
ANASTOMOSIS: See Aorta; Colon surgery 
\NATOMY, Morbid See Pathology 
ANAYDIN, Chiniofon, N.N.R., (Bischoff) 1534 
ANDROGENS, pain in axillary mammary tissue 
ti 
testosterone essential for maintenance of en 
tire genital system, 602-—ab 
testosterone propionate, N.N.R., (Rare Chemi- 
cals) 1041 
testosterone treatment in breast cancer 
[Jones] 816—ab O18: [Davison] 1487—-ab 
treatment of complications of hip fractures, 
[Freyberg & Levy] *1191 
NEMIA: See also Anemia, Pernicious 
achrestic, folie acid for, [Houpst] 1634—ab 
aplastic, fatal acute pancytopenia after tri 
dione, [Carnicelli] 1160—ab 
blood oxygen in, 430—ab 
cancer hemolysins, 647—E 
complicating hip fracture, [Freyberg & Levy] 
*1190 
complications: retina detachment in Panmy- 
elophthisis, [Kimmel] 1168—ab 
diagnosis, aspiration of bone marrow from 
iliac crest, [Rubinstein] *1281 
erythroblastic (Cooley's), ulcers of leg in, 
[Estes] 1249—ab 
crythrocytes (motile) in blood and marrow in, 
[Ralph] 1248—ab 
cllology, protein deficiency, correction, [Asch- 
kenasy] 1260-—ab 
etiology : streptomycin, folic acid for, [Luch- 
erini] 1635--ab 
macrocytic, [Wills] 412—ab 
megaloblastic, in infancy, [Sliebenthal] 1253 
ab 
megaloblastic, refractory, [Davidson] 413—ab 
nutritional severe, folic acid for, [Cowan] 
1561 —ab 
ANEMIA, PERNICIOUS, acetylcholine concen- 
trations in blood, [Davis] 1082—ab 
complications: cancer of stomach, [Bourne] 
994— ab 
etiology: resection for gastric ulcer, [Faller] 
1092 ab 
gastroscopic study, [Hardt] 752—ab 
treatment, folie acid and anti-pernicious 
anemia factor in liver, 1134—E 
treatment, folie acid, effect on neurologic 
symptoms, [Jacobson & others] *825 
treatment, folle acid, iliac marrow before, 
[Rubinstein] *1281 
treatment, liver and stomach preparations vs. 
folic acid, 1074 
treatment, stomach or liver preparations, effect 
on neurologic changes, [Bethell] 412—ab 
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ANESTHESIA, Cold: See Anesthesia, refrig- 
eration 
Demerol and Pudendal Block, (film review). 
1550 
explosions in operating room, 797; 976 
labeling ampules of anesthetic drugs, England 
1240 
pontocaine and cocaine, sensitivity to, 1272 
potentiation of pressor action of epinephrine 
by tetraethyl ammonium, [Moee{ *115 
refrigeration for arterial obiiterations f 
extremities, [Bickel] 418—ab 
spinal, acute collapse after, 118 
spinal, high abdominal, with hypobaric 
nupercaine, 560 
spinal, solution metycaine hydrochloride iy 
Ringer's solution, N.N.R., (Lilly) 1041 
ANESTHESIOLOGISTS, American Surgical 
Association opposes resolution of, 896 
ANEURYSM, calcified, [Camp] *1024 
ANGINA, Agranulocytic: See Agranulocytosis 
Acute 
Monocytic: See Mononucleosis 
ANGINA PECTORIS, substernal pain, 1097 
treatment, stellectomy, 1178 
treatment, surgical, 952——-E 
treatment, thoracic sympathectomy [Chap 
man & others} *579 
treatment, vitamin E, [Makinson] 995—al 
ANGIOMA: See also Hemangioma 
calcified cerebral angiomatous malformation 
[Camp] *1024 
treatment, injection, [Crawford] *519 
treatment, Tattooing of Skin Grafts and Port 
Wine Stains, (film review) 808 
ANILINE dye, indelible pencils in eye, 421 
tumors of bladder, [Billiard-Duchesne] 4117 
ab 
ANIMAL EXPERIMENTATION, protection ot 
medical research, legislation on, (Bureau 
report) 171 
Queen Victoria wrote Lord Lister request 
ing him to stop vivisection, 784—ab 
ANIMALS: See also under names of specific 
animals as Cattle; Dogs; Foxes: Mic: 
Hedgehogs; Rabbits; Rats; Squirrels 
Experimentation on: See Animal Experi 
mentation 
gestation period of whales; legal size limit 
too low to preserve stock, 1016—ab 
how to put sick pets out of their misery 
(reply) [Pfeiffer] 1004 
laboratory, breeding and biologie research, 
[Glover] 1632—ab 
penicillin treatment of wounds inflicted by 
a lion, [Kemp] *22 
ANNUAL Conference; Congress: See American 
Medical Association 
ANOMALIES: See Abnormalities; under organ 
or region affected 
ANOXEMIA: See Blood oxygen 
ANOXIA: See Oxygen deficiency 
ANTHRALIN cream used for psoriasis carcino- 
genic? 1567 
ANTHRAX in U. S., 1141 
ANTIBIOTICS: See also Bacitracin; Penicil- 
lin; Streptomycin 
actinomicelina, 901 
aerosporin, [Brownlee] 995—ab; [Swift] 
995—ab 
human sources: Bacillus brevis and Pseudo- 
monas fluorescens, [Reitler] 1257—ab 
treatment of blastomycosis, 822 
ANTIBODIES: See also Agglutinins;: Antigens 
response to Japanese encephalitis vaccine, 
[Warren] 1085—ab 
Rh: See Rh Factor 
ANTICOAGULANTS: See Blood coaggulation, 
Dicumarol; Heparin 
ANTICONVULSANTS: See Convulsions 
ANTIGENS: See also Antibodies 
derived from cultivating toxoplasma in egg. 
[Warren] 1486—ab 
furniture polisikes, 919 
standardized, N. Y., 653 
ANTIHISTAMINE: See Histamine 
ANTI-INFECTIVES: See Disinfectants; Disin- 
fection 
ANTIMONY preparation for mycosis fungoides, 
[Garb] 1086—ab 
trivalent compound in granuloma inguinale, 
[Allison] 1487-—ab 
ANTIRETICULAR Cytotoxic Serum: See Bo- 
gomolets 
ANTI-RH typing serums: Wiener’s also Fisher- 
Race Nomenclature, 246—E 
ANTISEPTICS: See also Disinfectants; Dis- 
infection 
mercocresols, N.N.R., (description) 789; 
(Upjohn) 789 
mercurial, (Council report) [Brewer] *858; 
871—E 


merthiolate, (Council report) [Powell] *862; 
87 


]l— 
ANTIVIVISECTION: See Animal Experimen- 
tation 
ANUS: See Hemorrhoids 
Artificial: See Colostomy 
ANXIETY States: See Neurosis 
AORTA, coarctation, [Campbell] 565—ab 
new branch from, grafted into coronary 
sinus, [Beck & others] *436 
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,ORTA—Continued 
pulmonary anastomosis in congenital pul- 
monary stenosis, [Potts & Gibson] *343 
thoracic, new cardiologic experiments, 1240 
transposition (complete) and pulmonary ar- 
teries, [Hanlon] 1335—ab 
APHTHAE, Epizootic: See Foot and Mouth 
Disease 
APOPLEXY: See Brain hemorrhage 
APVARATUS: See also Cyclotron; Diathermy ; 
Lamps; Medical Supplies; Sunlamps ; 
Ultraviolet Rays 
artifielal kidney, [Murray & others] *1596 
,utomatic respirators, [Motley & others} 
“370 
APPENDECTOMY, ATRIAL, 1321—E 
APPENDICITIS and allergy, 559 
in childhood (film review) 487 
eminal vesiculitis simulates, [af Geijerstam] 
1562—ab 


AQUEOUS HUMOR, [Duke-Elder] *1285 


ARAB-Palestine-Jewish Conflict, 1947—, 1147 
ARCTIC health research program, 1327 
physiologic function in, 1470 
ARGENTINE Association of Dermatology and 
Syphilology, 659 
lical news, 983 
\KGYRIA, treatment, BAL (reply) [Klotz] 1180 
ARMPITS: See Axilla 


ARMED FORCES: See also Army; Navy ; World 


Var Il; Medicolegal Abstracts at end of 
tter M 
\. M. A. opposes induction of officers over 
raft age, 148—E; 199—OS 
\. M. A. resolution on calling civilian per- 
nnel into, 970 
\ M. A. resolutions on closer integration of 
edical services, 887; 971 
\. M. A. resolutions on paying physicians 
r examination on fee basis, 888; 971 
\. M. A. resolutions on single examination 
ceptable to, 888; 971 
‘ bit, (joint) 1066 
! tute, high school and college credit for 
terans, *624 
ical, health and sanitary problems, [Will- 
tts] 794—08S 
lical officers called to discuss manpower 
etrenchment, 1065—0OS 
medical problems of, [Grow] *759 
medical service in Canal Zone by, 310: 1471 
lical service in, replies to 50,000 question- 
iires from discharged officers, 174 
dical service with, 6000 physicians needed, 
i318—E 
proteinuria in reeruits, 1175 
ARMS: See also Fingers; Hand: Shoulder 
Artificial: See Limbs, Artificial 
ervicobrachial pain, [Haggart] *508 
hyperabduection syndrome, {[Haggart] *511 
ARMSTRONG, HARRY G., promotion, 388 
ARMY, UNITED STATES: See also Armed 
Forces; World War Il 
Advisory Council of Society of United States 
Medical Consultants in World War II, 388 
illied sciences section, chief appointed: Major 
F. R. Kuhn, 650 
audiology meeting, 706 
basic selence course, 94 
body weight and maximum stature, 1232 
Commendation: See World War II, Heroes 
Committee on Medical Science of Research 
and Development Board, 201 
conference to correlate rehabilitation, 1066 
days lost due to sickness and injury, 310 
dyspepsia in, [Kraemer] 1628—ab 
electron microscope installed, 474 
emergency medical care of civilian population 
in event of war, 94 
Famous Men of Army Medicine: John Shaw 
Billings exhibit, 201 
history of medicine and, [Jones] *853 
Hospitals: See Hospitals 
informational reports (Joint Committee re- 
port), 309—O8S 
lustitute of Pathology, (staff news) 201; 
(graduate course in photomicrography) 
796: (appointments) 1066; (lectures) 1232 
nedical consultants, (arrive ir. Vienna) 1471; 
_. (in Japan) 1607 
atedical Department marks 173rd_ birthday, 
1470—OS 
medical, health and sanitary problems, [Wil- 
son] 793—0OS 
Medical Laboratories, (film review) 1551 
Medical Library, (positions in subject catalog- 
ing section) 650; (free loan of microfilms) 
690; (medical literature to libraries in 7 
different nations) 706; (Association of 
Honorary Consultants meet) 1539; (com- 
mittee to study medical indexes) 1539 
medical meeting in Korea, 650; 890; 1471 
— Museum, curator: Dr. R. A. Sloan, 
‘ 


Medical Officers: See also World War II 

medical officers, graduate education for, in 
European Theater of Operation, (Joint 
Committee report) 309—-OS 

medical officers, graduate training, 1471; 1539 

medical officers selected for special civilian 
courses, 650 

medical eoreten with, 6000 physicians needed, 


olS— 
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ARMY, UNITED STATES—Continued 
motion sickness, psychologic factors in, 
[Wendt] 1250—ab 
nuclear physics course in, 201 
Nurses: See Nurses 
officers, higher degrees for, 1323 
officers receive advanced degrees, 1065—0OS 
officers selected for specialized courses, 474 
pathologist Raymond O. Dart promoted to 
Brigadier General, 796 
pharmacy reserve unit, 1232 
reserve officers on active duty, 310; 890; 1607 
reserve officers, retirement provision for, 1471 
resident training program in general hospitals, 
1607 
school catalog, 1066 
scientists advise, on training specialists, 649 
—OS 
venereal disease control film: ‘Miracle of 
Living,”’ 388 
venereal disease, syphilis records of per- 
sonnel, 797 
women’s medical specialist corps, 1539 
ARRHYTHMIA: See also Auricular Fibrillation ; 
Ventricular Fibrillation 
extrasystoles ijn groups, [Scherf] 114—ab 
ARSENIC poisoning, BAL for dermatitis, [Carle- 
ton] 1492—ab 
poisoning, BAL in oll-H.W.&D., N.N.R., (de- 
scription) 368; (Hynson, Westcott & Dun- 
ning) 368 
treatment after fever therapy in neurosyphilis, 


fot 
ARSPHENAMINE, intolerance, eosinophils de- 
tect, [Kleifeld] 1258—ab 
toxicity encephalopathy, [Kasdon] 1160-—-ab 
treatment, intravenous, what will prevent 
retching? 758 
ART: See also Physicians, avocations 
Association of Medical Illustrators, 1612 
contact dermatitis due to finger’ paints, 
[Tobias] *535 
Portrait: See Portraits (cross reference) 
ARTEE Curette for removing foreign bodies 
from surface of eye, 1040 
ARTERIES: See also Aorta; Arteriosclerosis ; 
Blood Vessels; Ductus Arteriosus; Veins 
Aneurysm: See Aneurysm 
cerebral, and their behavior, [Pickering] *425 
Coronary: See also Angina Pectoris; Arterio- 
sclerosis 
coronary disease, artery grafted into coronary 
sinus for, [Beck & others] *436 
coronary disease, low cholesterol diet in, 821 
coronary infarction, painless, 364—ab 
coronary insufficiency, and ergotamine, 
[Biérek] 565—ab 
Coronary, Occlusion: See also Thrombosis, 
coronary 
coronary occlusion (experimental), dicumarol 
in, [Beattie] 114—ab 
coronary occlusion, spinal nerve root pain 
simulating, [Davis] 114—ab 
Disease (Obliterative): See Thrombo-angiitis 
disease (occlusive), effect on blood supply of 
nerves, [Roberts] 1246—ab 
Embolism: See Embolism 
gastric, ligature for ulcer, [Baronofsky] 
1085—ab 
graft of systemic artery into coronary sinus, 
[Beck & others] *436 
Inflammation: See Arteritis 
Injections into: See Injections, intra-arterial 
mesenteric (superior), occlusion, [Hendry] 
1089—ab 
Pressure in: See Blood Pressure 
pulmonary, aortic anastomosis, [Potts & Gib- 
son) *343 
pulmonary, complete transposition, [Hanlon] 
1335—ab . 
pulmonary, enlarged, cardiac catheterization 
in intracardiac shunts, [Howarth] 1256—ab 
Pulmonary, Valve of: See Pulmonary Valve 
ARTERIOSCLEROSIS, atherosclerosis, 821 
cerebral, [Camp] *1023 
cholesterol relation to, [Hayes}) 1336—ab 
complicating hip fracture, [Freyberg & Levy] 
*1190 
coronary, and sudden death, [Boas] 1621 
ab 
coronary, artery grafted into coronary sinus 
for, [Beck & others] *436 
hereditary cholesterol metabolism disorder 
and, [Boas] 1621—ab 
ARTERITIS, necrotizing, produced by controll- 
ing diet and renal efficiency, 1228--E 
temporal, [Jennings] 1632—ab 
temporal, relieve headache by injecting pro- 
caine, [Roberts & Askey] *697 
ARTHRITIS: See also Gout; Rheumatism 
aid units, England, 1613 
—_— and Rheumatism Foundation, 1133 
—E; 1142 
Atrophic; Chronic: See Arthritis, rheuma- 
toid 


epididymitis any relation to? 1568 

Hypertrophic: See Osteoarthritis 

menopausal arthralgia, 917 

polyarturitic patients, priority on milk for, 
ingland, 805 . 

Reiter's disease, [Pastinszky] 1167—ab 

research in Buffalo, 1326 

rheumatoid, [Short] 566—ab 
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ARTHRITIS— Continued 
rheumatoid, capillary fragility in, hesperidin 
C for, (Warter] 1625—ab 
rheumatoid, follow rheumatic fever of young 
adults’ treatment advocated, 917 
rheumatoid, orthopedic surgery in, 398 
rheumatoid, rest In management (discussion) 
140——ab 
rheumatoid spondylitis (severe), 1100 
rheumatoid, vascular approach to, [Boucek] 
990— ab 
survey Dr. Walter Bauer in charge of, 
1470—OS 
treatment, calcium and oxalic acid, 1350 
treatment, conserative in cervicobrachial pain, 
(Haggart]) *508 
treatment, ertron, 1268 
treatment, gold, cause sudden hemorrhage 
from throat? 918 
treatment, physical, [Solomon] *128 
tuberculous, streptomycin for, [Bickel & 
others] *682 
ARTHROPLASTY, mold, 244—E; [Badgley & 
Denham] *1193; [Smith-Petersen] 1251 
ab: [Law] 251—-ab 
ARTIFICIAL Ear Drum: See Ear 
insemination : See Impregnation: Medico- 
legal Abstracts at end of letter M 
Limbs: See Limbs 
Respiration: See Respiration 
ARTICLES : See Journals 
ARTISTS: See Art 
ASCARIASIS, treatment, hexylresorcinol, 1002 
ASCITES, three important  physiopathologic 
states which lead to, 599—ab 
treatment, Crosby-Cooney glass button opera- 
tion, [Lane] 1253-—ab 
ASCORBATE: See Sodium ascorbate 
ASCORBIC ACID: See Acid 
ASH, J. E., personal, 796 
ASPHYXIA: See also Suffocation 
treatment, use of inhalator by firemen, [Spur- 
geon] 1556—ab 
ASPIRATION in status asthmaticus, (panel dis- 
eussion) 453—ab 
of bone marrow from iliac crest, [Rubinstein] 
*1281 
of pus from abscesses; replace with peni- 
cillin solution, [Cohen] *1531 
ASPIRIN: See Acid, acetylsalicylic 
ASPOGEN, generic term for: dihydroxy alumi- 
num aminoacetate, 951 
ASSAY of penicillin, Sarcina lutea and Ram- 
melkamp method, [Thomas & others] *1517 
of vitamins, 1116-—-ab 
ASSOCIATION : See also American Association ; 
American Medical Association; Societies, 
Medical; list of societies at end of letter 8S 
of American Medical Colleges, (committee on 
audiovisual aids) 104-—-ab: (report of liai- 
son committee of A. M. A. Council and) 
190 
of American Railroads joint committee study 
of railroad toilet wastes, 1134 c 
of Honorary Consultants to Army Medical 
Library, 1539 
of Interns and Medical Students exhibiting 
communistic tendencies, A. M. A. resolution 
on, 887; 964 
ASTHENIA: See also Fatigue; Myasthenia; 
Neurasthenia 
neurocirculatory, increased sugar tolerance 
as factor, [Peskin] 1482—ab 
ASTHMA, Asthmatic Children’s Aid gives 
$10,000 to U. of Illinois, 1235 
intractable, Marcelle Fleischmann Founda- 
tion grant for, 1473 
psychogenic, (panel discussion) 453—ab 
statistical study in Norway. 806 
treatment, air conditioning 1640 
treatment, dorsal sympathetic ganglionectomy 
for, [Carr] 1086—ab 
treatment, khellin, 758 
treatment, panel discussion, 453—ab 
treatment, procaine intravenously, 1568 
treatment, prolonged ether anesthesia (panel 
discussion) 454—ab 
ASTON, MELVILLE J., heads naval medical 
school, 705—O8S 
ATABRINE: See Quinacrine 
ATAXIA, Locomotor: See Tabes Dorsalis 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETES Foot: See Dermatophytosis 
ATHLETICS: See also Exercise; Golf; Swim- 
ming 
athletic support Injure prostate? 1175 
examinations of boxers and wrestlers, N. Y., 
478 
International Federation of Sport-Medicine, 
554 
ATMOSPHERE: See Air 
ATOM SMASHING: See Cyclotron 
ATOMIC ENERGY, bomb attacks, seek low 
cost, easily operated Geiger counter, 705 
bomb, hemorrhagic diathesis in Hiroshima, 
Nagasaki and at Bikini, [Copley] *145 
bomb, Nagasaki survivors in 1947, [Warren] 
s—ab 
bombing, ocular lesions from, [Flick] 906—ab 
clinie aspects, teaching, [Dowdy] 105—ab 
Council report, 158; 161 
course In nuclear physies by U. 8S. Army, 201 
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ATOMIC ENERGY Continued 
disaster committees appointed, 205 
exhibit, Chicago session, 295 
foods contaminated with products of nuclear 
fission (Council report), 159 
medical aspects (Council report) 158 
Medical Research Council report on harm 


ful effects of, on water of the Thames, 39S 

nuclear particles produced for first time 
mesons, 475 

radiation effects 0 " ” Os 

research, N. J 5 

weapon, search for against cancer, 649--OS 

Ll. S&S. Atomic Energy Commission, (fellowship 
training facilities announced) 475: (health 
physics branch) S91 (program for distri 
bution of tagged chemicals announced) 1065 

os (John Crerar Library and, to ab 

stract atomic energy articles) 1235 (fel 
lowships) 1237 

ATOMS: See Carbon 


ATOPY: See Anaphylaxis and Allergy 


ATROPHY, muscular G-E variable frequency 
Wave generator to prevent, 1384 
Opti See Nerves opth 


AL DIOMETER, ADC, Model 50, 1131 
Maico Model R S Group Phonograph 
AUDIOVISUAL Aids: See Moving Pictures 
AURICULAR FIBRILLATION, cerebral embol 
ism in, [Pickering] *427 
in pregnancy and puerperium 

o12 st 
AUROPAC 1535 
AU ROPHONE, 1535 
AUROTHERAPY : See G 


[ Lindeboom ] 


kid therapy 


AUSTRALIA, British surgeon visits: Sir Hugh 
Cairns, 1478 
pharmaceutic benefits crisis, 1146; 1148 
AUSTRIA, medical education in, [Wright] *5 
AUTOMATIC respirators [Motley & others] 


270 


AUTOMOBILES nccidents and epilepsy the 


drunken driver (Bureau report), 168 (Ref 
erence Committee report) 967 

sccidents, guest passenger injuries, [Straith] 
*248 

icclidents, traffic deaths rise in May, 1141 

drivers, epileytic driver, [Lennox] 322—« 


Garrison (H. F.) 
meeting, 1141 


wins Cadillac at A. M. A 


Vision requirements for safe driving, 1350 
AULTOPSIES: See also Coroners 
after incineration to determine cause of 
death 1177 
percentage in hospitals, *®27 
AVIATION: See also Altitude, high 
accidents, prevent injury in air crashes, 1548 


Aero Medical and 
rector, 325 

benzene and 
workshops 


Atmospheric Institute, di- 


toluene poisoning in air force 


[Hutchings] 416—ab 


flight surgeons 233 
hospital heliport (first), picture of helicopter 
on hospital roo 652 


medical examiners, 651 
medicine, current problems 
medicine, school of, 389 
model of automatic respirators 
article), [Motley & others] *®370 
motion sickness, factors in, 
[Wendt] 1250—ab 
parachute jumping. fractures and dislocations 
caused by, [Clecone] 813-——ab 
physiologists, 388 
AVITAMINOSIS Nee 
Vitamins 
AVOCATIONS: See Physicians 
AWARDS: See Prizes 


[Grow] 327—ab 
(Council 


psychologic 


under names of specifi 


avocations 


for Military Service See World War Il 
Heroes 
AXILLA, pain in axillary mammary tissue, 496 


AYERST, McKenna and 
See Fellowship 
AZOBENZENES: See Dimethylaminoazobenzene 
AZOTOLUENE, cancer of urinary bladder, 1320 

k 


Harrison Fellowship 


B Specific Substance, N.N.R 
(Sharp & Dohme) 1041 
BACHMAN, GEORGE W., report for 
Institution on compulsory 
S87—OS8; 536 t; S874; 1231-08 
BACHULUS, JOHN M., personal, 94 
BACILLUS: See Bacteria 
BACITRACIN, [Anker] 992—ab 
antisyphilitic activity [Eagle] 
local use, [Miller] 1252—ab 
BACK See Spine 
Pain in See Backache 
BACKACHE See also Sciatica 
cause, herniation of intravertebral disk, (dis- 
cussion) 139 
etiology: tilted pelvis (discussion) 139 
physical medicine and the lame back, [Ober] 
#133 


(description) 1041 


Brookings 
health insurance, 


1250-—ab 


treatment, manipulation (discussion) 140—ab 

BACKMAN, V. G., personal, 1324 

BACTERIA: See also Bacteriophage; Pneumo- 
coccus ; Staphylococcus ; Streptococcus ; 

ete.; under names of 


Tubercle Bacillus ; 
organs 
Abortus Infection : 


See Brucellosis 


INDEX 


SUBJECT 


Continued 
relation to 


BACTERIA 
aciduric 
®835 
aerosporus, aerosporin from 
ab [Swift] 995—ab 
antibacterial action of merthiolate 
report), [Powell] *862; 871—E 
antibacterial effect of mercurochrome 
(Council report), [Brewer] ®858: 871-—E 
brevis, antibiotic bacterial strain from, [Reit- 
ler] 1257 ab 
Coli See Escherichia coli 
gram-negative, of respiratory 
in Air See Air disinfection 
in Blood See Septicemia 
Infection See Infection 
Lactobacillus Casei Factor 
Acid, folic 
penicillin modifies, 9@1 
penicillin-resistant sensitization 
994—ab 
Proteus See Proteus vulgaris 
Soil, Preparation from: See Tyrothricin 
Tularense Infection: See Tularemia 
BACTERICIDES: See Disinfectants 
tSACTERIOLOGIC Warfare See Biologic War 
fare 
ACTERIOLOGY laboratory established by US 
PHS for shellfish, 123 OS 
ACTERIOPHAGE discovery, 30th anniversary 
Paris, 209 
BACTERIUM: See Bacteria 
BAKELITE filter for blood and plasma 
sey & Puschelberg] *788 
BAKERS See also Bread 
chemical substances which are annually being 
(Council report) 159 
BAKING Soda See Sodium bicarbonate 
BAL in oil-H.W.&D., N.N.R., (description) 368 
(Hynson, Westcott & Dunning) 368 
treatment of argyria, (reply) [Klotz] 1180 
treatment of arsenical dermatitis, [Carleton] 
1492—ab 
treatment of postarsenical 
[Kasdon] 1160—ab 
BANDAGES See Dressings 
BANK, Therapeutic See Blood 
blood bank; Bones 
BANTIS syndrome, splenectomy in 
miasis, [Noya Benitez] 1486—ab 
BARBITURATES: See also Dial: Phenobarbital 
Pentothal Sodium 
poisoning, metrazol for (Engstrand] 1252—ab 
taken every 4 hours continuously for 3 years 
harmful effects, 1272 
BARD plan: income structure pension plan for 
physicians, (Bureau report) 168 
BAROMETRIC Pressure: See Humidity 
BASAL Ganglion: See Ganglion 
Metabolism See Metabolism 
BASEDOW'S Disease: See Goiter, Toxk 
BASIC SCIENCES, applicants examined in, 
1947, *638; #639 
boards of examiners in, *637 
boards, officials, list of, #639 
certificates issued by examination, *638 ; *639 
certification, total candidates for, 1927-1947, 
eHa9 
course at Army Medical Research and Grad- 
uate School, 94 
examinations, subjects included in, *637 
laws, analysis, [Blerring] 111—ab 


tooth decay, [Larsen] 


[Brownlee] 995 


(Council 


tract, 982 


(synthetic) Set 


{ Voureka |] 


~ 


Zz 


[Cook 


urged on 


encephalopathy, 


Transfusion 


schistoso- 


laws, states having and year of enactment, 
#637 
BATHS, Almay tar. for eczema in infancy, 


[Glaser] *529 
Dickson Paraffin Bath with Drain, 1534 
Mineral: See Health resorts 
Nauheim. for hypertension (discussion) 140 
ab: (correction: not indicated) 979 
Whirlpool Carriage, Model A, 383 
BATHING: See also Baths: Swimming 
beach waters, classified, N. Y., 1141 
BATTLE Casualties See World 
casualties 
BAUER, WALTER, in charge of rheumatic dis- 
ease survey, 1470—OS 


War U 


BCG Vaccination See Tuberculosis immuni- 
zation 

BEACH: See Bathing beach 

BEANS See Soybeans 

BEATTIE, JOHN, to conduct basic science 


eourse, 94 
BEAUTY Culture: See Cosmetics 
BED Capacity: See Hospitals 


Sores See Decubitus 
BEDDING: See Pillows 
BEDELL, ARTHUR J., retirement from House 
of Delegates, 1049 
BEHAVIOR: See also Mental Hygiene; Per- 
sonality 
conflict with authority in adolescents, [Mohr] 
#1590 
BEHRENS, CHARLES F., personal, 890 
BENYLATE lotion, N.N.R., (Breon) 1317 
BENZALKONIUM Chioride, N.N.R., (Winthrop 


Stearns) 1041 
BENZENE: See also Dimethylaminobenzene 
action on bone marrow, 822 
poisoning, [Robmann] 818—ab 
poisoning in air force workshops, [Hutchings] 
416—-ab 





BENZOL See Benzene 


BENZYL BENZOATE, treatment of head lice 


[Eddy] 811—ab 
U.S.P.. N.N.R., (description) 1317; (Breon) 
1317 


BEQUESTS See Donations (cross reference) 
BERYLLIUM, lung disease in workers exposed 
to, [Pascucci] 909-—ab 
poisoning, occupational, [Martland] 
problem, Saranac symposium on, 648 
BESNIER-Boeck-Schaumann Disease: See Sar- 
coldosis 
BETATRON for research at U. of 
BETETHAMINE, generic name for 
(Council statement), 462 


491 ab 
E 


Illinois, 977 
Monocaine 


BEVERAGES See also Coffee Milk; Tea; 
Water 
Alcoholic See Alcoholism 


carbonated, Cocoa-cola fortified with aspirin, 
jag from drinking, 919 
xanthine containing, in gout, 330 
BEVERIDGE Plan: See National Health Service 
Act (England) 
BIBLIOGRAPHY See Medical 


also American 


Association, Quarterly Cumulative Index 
Medicus 

of group medical practice by A. M. A. Bureau 
1537 4 

BICARBONATE of Soda See Sodium bicar 


bonate 
BIERMER’S Anemia: See Anemia, Pernicio 
BILAMID treatment of biliary disease, [Lammli 
1169—ab 


BILE salts, role in fat digestion, | Eckstein] 
#1221 
BILE DUCTS: See also Gallbladder: Liver 


review), 661 
operative injury, 


anomalies of, (film 

caleuli structure and 
{Hughes & others] *687 

cancer (primary), [Urzua] 1562—ab 

roentgen study, (postoperative) (Hughes & 
others] ®687 

spasm, demerol and opium alkaloids, [Gaeus- 
ler] 1163—-ab: (correction) 1613 


surgery, endocholedochal sphincterotomy in 
recurrent pancreatitis, [Doubilet] 1338 ab 
BILHARZIASIS: See Schistosomiasis 
BILIARY TRACT See also Bile: Bile Ducts: 
Gallbladder; Liver 
cancer, diagnosis of jaundice, [Lipp & others] 
#236 
diseases, nicotinamide and _ bilamid ", 


[Liammli] 1169-—-ab 
diseases, tests, [Neefe] 215—ab 
infection, penicillin in, [Martini] 913—ab 
BILIRUBIN and serum alkaline phosphatase; 
liver function test, [McMichael] *235 
BILLINGS (John Shaw) exhibit: Famous Men 
of Army Medicine, 201 
BILLS, Doctor's: See Fees 
Legislative: See Laws and Legislation 
BILOTTA, L. A., personal, 1323 
BIOLOGIC WARFARE, A. M. A. resolutions on 
bacteriologic warfare 956; 964 
BIOPSY: See Liver 
BIRCHTER-hyfrecator to remove excessive hair, 
1568 
BIRTH: See Labor 
in Hospitals: See Hospitals. maternity 
Multiple: See Triplets; Twins 
Palsy: See Paralysis, spastic 
Premature See Infants, premature 
Rate: See Vital Statistics 
Stillbirth: See Stillbirth 
BIRTH CONTROL: See Contraception 
BIRTHMARK: See Nevus 


BISMARSEN, new generic term: Bismuth 
Arsphenamine Sulfonate (Council state- 
ment), 462 

BISMUTH arsphenamine sulfonate, generic 
name for Bismarsen, (Council statement), 
462 

treatment after fever therapy in neure- 


syphilis, 757 
treatment of syphilis, [Gaumond] 490—ab 


BITES: See Dogs 

BLADDER: See also Urinary System 
eancer, 1320—E 
cancerous ulceration, disappears after ure- 


terosigmoidostomy ; [Davis] *450 


dribbling of urine, in child of 7, 1178 
hernia, repair of (film review), 1552 
in genital prolapse, [Trabucco] *1578 


neurogenic, of poliomyelitis, [Valk] 1485 ab 
tuberculosis, therapeutic abortion indicated? 
(discussion), 335-—ab 
tuberculous cystitis, [Pybus] 1491—ab 
tumors, amino or aniline, [Billiard-Duchesne] 
417—ab 
urethrocystography in male child, use of 
rayopake, [Brodny & Robins] *1511 
BLAKE, FRANCIS G., appointed chairman of 
Committee on Medical Service, 201 
BLALOCK, ALFRED, A. M. A. Distinguished 
Service Award nominee, 872 
BLANCHARD portable plastic respirator, 867 
BLASTOMYCOSIS, internal, 718 
treatment, 822 
=. methylene blue and sulfadiazine 
18 
BLEEDNG: See Hemorrhage 
BLEY Uterectornot, 867 
BLINDNESS: See Nerves, optic atrophy 
Color: See Color Blindness 
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BLOOD: See also Medicolegal Abstracts at 
end of letter M 

acetylcholine concentrations in 
anemia, [Davis] 1082—ab 

Albumin: See Blood proteins 

Bacteria in: See Septicemia 

Bank: See Blood Transfusion 
arbon dioxide combining power in diabetic 
acidosis, 1272 

Cells: See Erythrocytes; Leukocytes 

chemistry after peritoneal irrigation, [Localio 
& others] *1593; [Murray & othersj *1598 

nolesterol, animal and vegetable fats produce 
same result, 821 

holesterol, effect of choline on, 569 

holesterol, elevated in hypothyroidism, 920 

holesterol test of liver function, [Popper & 
Franklin] *231 

reulation: See also Cardiovascular System ; 
Pulse 

reulation (total); 

lot See Blood coagulation : 


pernicious 


time of, 983 
Thrombes's 


(coagulation: See also Blood prothrombin 
agulation, Anticoagulant: See ais cu- 
marol; Heparin 


igulation, anticoagulants, use in infectious 
disease to prevent sludging of biuwu, 19d 
neentration after electric convulsions, [Alt- 
schule]) 751—ab 


nvalescent: See convalescent 


Serum, 


itinine levels in uremia, [MacGuire] 
*1377 
lysis with artificial kidney, [Alwall] 994 


ab: [Localio & others] *1592; [Murray 
& others] *1596 
nors See Blood Transfusion 


I) serasia: See also Agranulocytosis, Acute; 
\nemia ; Erythroblastosis, Fetal; Leu- 
emia; Polycythemia 

rasia, research, Hematology Research 


Foundation, 709 
rasia, committee to clarify nomenclature, 


(05-—-E 
threcytes (motile) in, in anemic states, 
Ralph] 1248—ab 


brin: See Fibrin 

er for, (Cooksey & Puschelberg] *788 
tow: See Blood circulation 

mation, disturbances from alimentary defi- 
iences, [Mouriquand] 1092—ab 

coup specific substances A and B, N.N.R., 
description) 1041; (Sharp & Dohme) 1041 
ups and tissue group, [Oliva] 1169—ab 
ups, Rh Factor: See Rh Factor 


-~y 


groups, réle in toxemia of pregnancy, [Gag- 
er] 1634—ab 

Hemoglobin : See Hemoglobin; Methemo- 
cslobinemia 

hemolyzed, should it be transfused’ 1268 

histamine level in ulcer patient, [Lips] 116 
ab 
Feces: See Feces 


fection: See Septicemia 
ection of Whole Blood or Its Derivatives: 
See Blood Transfusion 


luternational Society of Hematology, 209; 
479 

irradiated, in acute virus infections, [Miley] 
1631—ab 

irradiated, ultraviolet radiation (Council 


report), 158 

irradiation, treatment called “‘hemo,” 821 

Loss of: See also Hemorrhage 

loss of from vena cava after incineration ; 
necropsy, 1177 

Menstrual See Menstruation 

Methemoglobin in: See Methemoglobinemia 

nitrogen (nonprotein) in artificial kidney, 
[Localio & others] *1592; [Murray & 
others] *1596 

occult, in stool, [Paul] 409—ab 

oxalic acid in arthritis, 1350 


oxygen, amount, 430—ab 

oxygen, attempts at reanimation after acute 
anoxemia, 1617 

penicillin levels with aluminum penicillin 
[Thomas & others] *1517 

penicillin levels with oral penicillin, [Coh- 


lan] 906—ab 

phosphatase, liver function test, 
Franklin] *231; [McMichael] *235 

picture (normal), urethane effect on, 
(Moeschlin}] 116—ab 


[Popper & 


Plasma: See under various headings of 
Blood; Blood Transfusion; Serum 

Platelets: See Purpura 

potassium and infections; 1332 

rraerveanne : See Blood Transfusion, blood 
vanks 

Pressure: See BLOOD PRESSURE 


— levels and sperm count, relationship? 
26 


proteins, Normal Human Serum, N. N. R. 
(description) 1041; (Cutter) 1041 
proteins, use of dry serum albumin in cere- 
bral edema, [Gates] 1558—ab 
prothrombin clotting time to determine di- 
— dosage in coronary thrombosis, 


eticombin, method of calculating percentage 


poeeerette or “prothrombin complex,” 1135 


SUBJECT INDEX 


BLOOD— Continued 
prothrombin (residual) in diagnosis of hemo- 
philis, [Soulier] 1636—ab 
sedimentation rate, dicumarol and, 824 
Serum: See various subheads under Blood; 
Blood Transfusion; Serum 
sludging of, advise use of anticoagulants and 
penicillin in infectious diseases, 758 
Sugar: See Diabetes Mellitus 
Tests: See Syphilis serodiagnosis 
Thrombin: See Thrombin 
Transfusion: See BLOOD TRANSFUSION 
Types: See Blood groups 
urea level in uremia, [MacGuire] *1377; 
[Localio & others] *1593; [Murray & 
others] *1598 
Vessels: See BLOOD VESSELS 
Volume: See Blood circulation 
BLOOD PRESSURE, disturbances, postencephal- 
itic, [Frowein] 1258—ab 
lowered, industrial hazard of hydrazoic acid, 
{Graham] 1626—ab 
normal, starvation effect on, 
others] *1569 
potentiation of pressor action of epinephrine 
by tetraethyl ammonium, [Moe] *1115 
principle of anterior lobe of hypophysis, 1148 
responses to exercises by hemiplegic patients, 
[Lowman] *435 
BLOOD PRESSURE, HIGH, American Founda- 
tion for, research in heart disease, 801 
capillary fragility tests, [Schweppe] 1246—ab 
complications: cerebral paralysis; chronic 
encephalopathy, [Pickering] *423; [Russek] 


{Brozek & 


1151—C 

complications: hip fracture, [Freyburg & 
Levy] *1190 

drastic food restriction effect on, [Brozek & 


others] *1569 
essential, concept of 
in unilateral renal disease, [Sabin] 662—ab 
severe, in young persons, [Platt] 1492—ab 
treatment, ample sympathectomy, 659 
treatment, dietary, 147—E 
treatment, Nauheim baths, 

ab: (correction) 979 
treatment, pitressin tannate and rutin, 758 
treatment, supradiaphragmatic splanchnicec- 

tomy [Isberg]) 1621—ab 
treatment, sympathectomy 

{Fishberg] *670 


pathogenesis, 953—E 


(discussion) 140 


for essential type, 


bromide 


treatment, tetraethyl ammonium 
[Hawyard] 817—ab ' 
treatment, thoracic sympathectomy [Chap- 


man & others] *579 
BLOOD TRANSFUSION, 
can Red Cross blood project 


blood banks, Amer- 
(appcintment 


of Dr. IL W. Brown), 712 
blood banks, American Red Cross national 
blood program, (A. M. A. Committee to 


consider) 177; (A. M. A. statement on 
need for) 178; (A. M. A. resolution on) 
957: 961: 970: (reply by American Red 
Cross) 1231--08 


blood banks, American Association of, 
(A. M. A. resolution on), 956; (meeting) 
1474 

blood banks, management of, booklet on, 
ma. €.. meee 

blood banks, meeting, Fla., 798 

centers, France, 400 


London hospitals, 398 
severe erythro- 


donors service for 
exchange transfusions § in 


blastosis fetalis, [Wiener] 1082—ab 
in lower nephron nephrosis, [Muirhead & 
Fromm] *1378 


of hemolyzed blood, 1268 

substitution transfusion in erythroblastosis 
fetalis (film review) 1242 

with unsuspected Rh sensitivity, [Davies] 


1166—ab 


BLOOD VESSELS: See also Aorta; Arteries: 


Capillaries; Cardiovascular System; Veins 
approach to rheumatoid arthritis, [Boucek) 
990—ab 
Disease: See also Arteriosclerosis; Cardio- 


vascular Disease; Thromboanglitis obliter- 


ans 
disease, adrenal medullectomy in, [Boggild] 
1561—ab 
disease (peripheral) in lungs; roentgen signs, 


[Barden & Cooper] *584 
disease (peripheral occlusive), effect on 
blood supply of nerve, [Roberts] 1246—ab 
disease (peripheral), suction-pressure § ap- 
paratus in, (discussion) 139—ab 


BLUE CROSS Plans: See Hospitals, expense 
insurance 

BOARD: See under specific names as Advisory 
Board; American Board; Basic Sciences; 


National Board; State Board 
of Health: See Health 
of Trustees: See Americal Medical 
ciation 
BOCKUS, HENRY L., personal, 707 
BODY Care and Grooming (film review), 404 
Dead:. See Autopsies 
electrical resistance of, 1267; 1639 
Fluids: See Fluids 
Growth: See Growth 
Heat Production: See Metabolism, basal 
Temperature: See Fever; Skin temperature; 
Temperature, Body 


Asso- 


1651 


BODY—Continued 
Weight: See also Obesity 
weight and maximum stature (height), 1232 
weight gain during pregnancy and calories, 
{Burke & Stuart) *122 


weight (normal), how to remain at, 201 
BOECK’S Sarcoid: See Sarcoidosis 
BOGOMOLETS antireticular cytotoxic serum, 


effect on fractures, [Thompson] 990—ab 
antireticular cytotoxic serum in Hodgkin's 
disease, [Skapier] 812—ab 
BOGOTA residents, cardiac hypertrophy in, 
Esguerra Gomez] *1297 


BOMB, Atomic: See Atomic Energy 
BONE MARROW: See also Myeloma; Osteo- 
myelitis 
action of benzene (benzol) and lacquers on 
822 


aspiration of, from iliac crest compared with 
sternal marrow, [Rubinstein] *1281 

fluids via, in diarrheas of infancy, 1271 

motile erythrocytes in, in anemias, [Ralph] 
1248—ab 

panmyelophthisis, retina 
[Krimmel] 1168-—ab 

technic for obtaining from vertebral spinous 
process puncture, [Huss] 1255—ab 

BONES: See also Orthopedics; Osteo 

Spine; under names of specific 
Femur; Fibula; Humerus Tibia 

abscess (Brodie’s), surgery, penicillin and 
sulfadiazine for, [Scott] 1165—ab 

Atrophy See Osteoporosis 

bank, [Bush & Garber] *588 


detachment in, 


Ribs ; 


bones as 


defects, massive bone grafts for, [Scuderi] 
*1116 

Dislocations: See Dislocations 

Fractures: See Fractures 

grafting in wununited fractures, [Dickson] 
*1200 

grafts, [Bush & Garber] *588 

grafis (cancellous) for nose, [Martin] 1630 
ab 

grafts (massive) for l¢ng bone defects, 


[Seuderi] #1116 

granuloma (eosinophilic), 853-—ab 

skeletal defects relation to liver, [de Roever- 
Bonnet] 1634—ab 

Softening: See Osteomalacia 


surgery, osteotomy in wununited fractures, 
[Dickson] *1200 

Tuberculosis : See also Arthritis, tubercu- 
lous 


tuberculosis, streptomycin for, [Bickel & 


others] *682 
tumors, conservative 


surgery, [Coley] 907 


ab 

tumors, osteoid osteoma, [Goldenberg] 1254 
ab 

BOOKS : See also Journals; Library; Book 


Notices at end of letter B 
for refugee physicians, 1070 
for war devastated countries, 393 
scientific, Chinese college seek, 895 
BOONE, JOEL T., personal, 202 


BOOSTER dose, time of, in immunizations, 
1001; 1270 

BORDEN Award: See Prizes 

BORTZ, EDWARD L., A. M. A. President, 


address at Chicago session, 874; 961 
BOTALLO’S Duct: See Ductus arteriosus 
BOTELLA LLUSIA, J., new professor at Univ. 

of Madrid, 560 
BOTTLES: See Label 
BOURNEVILLE’'S Disease: See Sclerosis 
BOUSFIELD'S reimmunization against diph- 

theria with compressed tablets of toxoid, 

[Masucci] 414—ab 
BOWEL MOVEMENT: See 
BOWELS: See Intestines 
"OWMAN Gray School, (cytologic laboratory 

and tropical medicine institute) 978 


Feces 


BOXING, examinations of boxers, N. Y., 478 

BOYS: See Adolescence, Children 

BRACHIALGIA and shoulder pain, [Leriche] 
912—ab 

BRAIN, W. R., mental factors which tend 


toward genius, 1229 
BRAIN: See also Head; 
System 
abscess, surgical management of intra- 
cranial suppuration, [Gurdjian] 8&14—ab 
actinomycosis of, [Lewin] 1339—ab 
caleification, pathologic non-neoplastic, 
[Camp] *1023 


Meninges; Nervous 


Disease: See also Epilepsy: Paralysis 
disease (chronic hypertensive), [Pickering] 
*423; (compared with cerebral embolism) 


#425; [Russek] 1151—C 

disease, fatal toxic, caused by streptomycin, 
{Hunnicutt & others] *599 

disease (hypertensive) complicating hip frac- 
ture, [Freyberg & Levy] *1190 


diseas*. postarsenical encephalopathy, [Kas- 
don; 1160—ab 

edema, use of dry serum albumin in, [Gates] 
1558—ab 

eg in epilepsy, [Escardo] 
1090—ab; [Abbott] 1629-—ab 

electroencephalogram in poliomyelitis, [Gold- 


bloom & others} *690 
electroencephalographs, 
electroencephalography course, 


(Council report) 155 
Colo., 1068 
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BRAIN—Continued 
hemorrhage complicating hip fracture, 
berg & Levy] #1190 
Inflammation See Encephalitis 
Negri and distemper bodies, how to 
guish in brain of same dog. 1549 
suppuration, penictiiin for, [Gurdjian) 814 
ab 
surgery Connecticut Cooperative 
Lobotomy ToS 
symptoms of thromboanglitis 
[Perk] 1165—-ab 
Syphilis See Neurosyphilis 
tumors, radioactive localization 
BRANCHIAL VESTIGES 
#1372 
BRAYTEN Pharmaceutical 
(Council report), 951 
BRAZILIAN Society of Sterility 
BREAD See also Bakers 
urticaria from desensitization 
NIR--ab 
BREAST See also Lactation 
cancer, androgens or estrogens be used vis 
cancer, aspiration of bone marrow from iliac 
rest, [Rubinstein] *1281 
cance! early diagnosis advocated at 
ference #3-—-OS 
cancer in male after 
[Abramson] 663-—ab 
cancer in male diethyIstilbest rol 
enlarged prostate cause’ 918 
cancer pre and postoperative 
treatment, [Andreassen] 565-—-ab 
cancer testosterone in {Jones} 816-——ab; 
[Davison] 1487 ab 
cancer, therapeutic abortion indicated? 
vey] etl 
hypertrophy (Virginial 
M.}) 1258—ab 
inflammation (puerperal) 
{ Neuweller 1092 —at 
Manogin, another bust 
Milk See Lactation 
pain in axillary mammary 
translucence of gland in pregnancy 
staedter|] 1560 als 
BREATHING See Inhalation 
BRRIGHT'S Disease See Nephritis 
BRILL-SYMMERS DISEASE 
x49 (correction 1475 


[Frey : 


distin- 


Project on 
obliterans, 


1228—-E 


cance! { Martin] 


Companys algiyn 


founded, 486 


[Stauffer] 


con- 
estrogen treatment 


used in 


roentgen 


{Har 


[Diez de Urdanivia 


penicillin in 
leveloper a8 


tissue 18 


[ Halber- 
Kespiration 


[Rubenfeld] 
{Uhimann]) 995 
ab 
BRISTOL Laboratork In 
cll report), 951 
BRITISH See als 
Dental Association 
Service ou 


Alminate (Coun 


Royal 


rejects National Health 


government and radioactivity dangers, 1240 


Government National Health Service Act 
See National Health Service Act 

Medical Assoctation (membership) 85 
(attempt to compose differences between 
government = and i835 (regulations for 
National Health Service) 558 (indepen 
dence fund to provide financial ald to 
those suffering hardship under National 
Health Service Act) 558: (second plebiscite 
on National Health Service) 716; (address 
of representative. Dr. R. Scott Stevenson 
of London at A. M. A. session) 880; (ac- 
cepts National Health Service) 900; 982 
1132—E; (Australian Branch of, and free 
medicines) 1146 1148 (cooperation of 
clergy in healing of sick) 1331 (annual 
meeting) 1478 (Medicopolitical criticism) 
1549 

Medical Research Council See 
search Council 

population, senility of, increasing, 1352 

Society for Research on Aging, 1478 

visits Australia, Sir Hugh 


Medical Re 


surgeon Cairns, 
1478 
BROADCASTING See 
BROMIDE tetraethyl 
[Boyd] 817—-ab 
tetraethy! ammonium, treatment of 
tension, [Hayward] 817-——ab 
BROMINE as chlorine substitute in 
ting swimming pool, 1099 
BRONCHI See Bronchus 
BRONCHIAL ASTHMA See 
BRONCHIECTASIS, 421 
BRONCHITIS, outbreak, W. Va., 1612 
BRONCHUS See also Bronchiectasis 
examine sputum for tumor 
1084— ab 
metastases, 


Television 
action, 


Radio 
ammonium, 


hyper- 


disinfec 


Asthma 


cancer, cells 
[Mathews] 
cancer, phalangeal 
ab 
tuberculosis [Sweaney] 813-—ab 
tumors, adenoma, [Kappert] 
{Naclerio}] 1623—ab 
BRONK, DETLEY W., elected to Royal Soci- 
ety of London, 795—08 
BRONZE DIABETES See Hemochromatosis 
BROOKINGS INSTITUTION report on compul- 
sory health insurance, 387—O8S; 536—E; 
1231—O8; 1468-—E 
unbiased study wf medical care, 387—0OS8; 
874 


[Colson} 995 


1260—ab 


BROWN, OMAR J., personal, 4 


SUBJECT INDEX 


BRUCELLOSIS, diagnosis, 1271 
increase, Illinois, 977 
treatment, especially para-aminobenzoic acid, 
1271 
treatment streptomycin, [Page] 753—ab; 
{How e] 1629—ab 
treatment, streptomycin and sulfadiazine 
(combined), [Harris & Jett] *363 
BUBO, Climatic: See Lymphogranuloma, vene- 
real 
BUBONIC Plague See Plague 
BUERGER’S DISEASE: See Thromboanglitis 
obliterans; Medicolegal Abstracts at end 
of letter M 
BUFFALO, University of See University 
BUILDING See Home; Hospitals, building; 
Housing 
A. M. A See American Medical Association 
BULLETIN See Journals 
BURCH, GEORGE E., to 
formation, 475 
BUREAU, A. M. A.: See 
Association 
Children’s : See 
Bureau 
BURNS, HELEN C., first woman to 
Army commission as dietitian, 232 
BURNS, determining cause of death where 4 
extremities burned off to torso level, 1177 
BUROW'S Solution See Aluminum acetate 
BURSITIS, deltoid, limitation of shoulder mo 
tion, 1179 
BURTON-HILL Act See 
BUS See Automobiles 
“BUST DEVELOPER” See 
BUTTER fat and margarines 
value [Eckstein] #1225 
BUTTER YELLOW, liver 
[Cruz] 1161—ab 
BUTTOCKS, paresthesia of, 
disk disturbance, 1350 
BUTTON, glass, operation in ascites 
1253—ab 


supply scientific in- 


American Medical 


Children, tl S. Children’s 


receive 


Hill- Burton 


Breast 
relative nutritive 


cancer induced by, 


after intervertebral 


[Lane] 


BOOK NOTICES 
Abderhalden R Medizinische 
1565 
Abnormalities 
Congenital 


Terminologie 


See also Handicapped 
Malformations, 1171 
Congenital Malformations of the Heart, 
Family Skeletons, 1264 
Abrams, I. KR., Junior Speaks Up, 1564 
Accidents, Safety for the Household, 1565 
Addiction See Narcotics 
Adier, F. H Gifford’s Textbook of 
mology, 754 
Adopting a Child, 1344 
Adrenal cortical insufficiency, Die 
und Therapie, 916 
Alexander, F., and French, T. M 
tle Therapy. 1170 
Alexander, J., Life: Its Nature and Origin, 1341 
Amentia, Textbook of Mental Deficiency (Amen- 
tia), 1346 
American Medical 
1266 
Anatomy See 
Atlas of, 217 
Laboratory Manual and Study 
Regional, Ulustrations of, 1497 
Anderson, H. H., Murayama, F.. and Abreu, 
K E Pharmacolo v a" Experimental 
Therapeutics: 1941-1946, 1495 
Andrus, E. C editor, Advames in 
Medicine 1261 
Anesthesia, Endotracheal, 1170 
Letheon Cadenced Story of, 1265 
Out of This World Anesthetics and 
They Do to You, 1341 
Spinal, Neurological Complications After, 1262 
Synopsis of, 914 
Angina Pectoris Blood Pressure and Its 
Disorders Including, 1345 
Animals, Disease Transmitted 
1174 
Genetics and 
Ankle and Foot 


1344 


Ophthal- 


Diagnostik 


Psy choanaly - 


Research, Past and Present 


also Pathology Physiology 


Guide, 1495 


Military 


What 


from, to Man 
Medicine, 1261 
Their Injuries. 
Deformities and Disabilities, 567 
Annual Reviews See Yearbook 
Aortic Valve, Calcifie Disease of, 754 
Arias Vallejo, E., Disfuncones motoras del 
estomago, 567 
Armand, H., editor, 
914 
Arthritis, Die 
1262 
Diseases 
Asenjo, A., 
Asenjo, A., 


Diseases, 


Best's Safety Directory, 


Skelettvarietiten des Fusses, 


of Joints and Rheumatism, 1096 
Hematomas subdurales, 328 
and Uiberall, E., Afeeciones vascu- 
lares quirurgicas del encefalo, 419 
Aswell, M. L., editor, The World Within: 
Fiction Mluminating Neuroses of Our Time, 
1266 
Atlas: See Anatomy; Bacteriology 
Aud'ometers and Hearing Aids, 1494 
Backache, Chronic Structural Low Backache 
lbue to Low-Back Structural Derangement, 
1096 
Bacteriology, Atlas of, 1265 
Applied Medical, 1494 
Textbook of, (Rice) 999; (Fairbrother) 1263 
Barber, H., Occasion Fleeting, 1174 


Book Notices — Continued 
Beaumont, G. E., and Dodds, E. 
Advances in Medicine, 998 
Becker, S. W.. Modern Dermatology and Syphil- 

ology, 1346 
Bernheim, H., Suggestive Therapeutics: 
on Hypnotism, 494 
Best's Safety Directory, 914 
Bethea, 0. W 1947 Year 
Therapeutics, 1347 
Bibliography, Indice 
1500-1944, 1348 
Biochemistry for Medical Studients, 1497 
Handbook of Physiology and, 1343 
Studies in, Dedicated to Prof. Dr. Carl Neu- 
berg. 915 
Biographies: See 
Biology, Organic 
1638 
Blindness, Causes of, Among Recipients of Aid 
to Blind, 915 
Blood Cell Production, Studies on Formation of 
Cellular Substances During, 1265 
Circulation, Fisiopathologia della circolazione 
venosa, 217 
Coagulation, Beitrage zur Kenntnis der Blut- 
gerinnung, 1171 
Derivatives and Substitutes, 217 
Blood Pressure and Its Disorders, 1345 
Blood Vessels, Afecciones vasculares qui: 
gicas del encefalo, 419 
Les embolies de l’'artére pulmonaire et des 
artéres des membres, 1638 
Neuro-Vascular Syndrome kKeiated to Vitamin 
Deficiency, 328 
Bloodletting Letter of 
Bruxellensis, 1346 
Bloom, N., Illustrative Electrocardiography, 10%4 
Body Control, Do You Have’? 419 
Massage, Theory and Practice of, 1565 
Organic Form and Related sioltogica: 
lems, 1638 
Bones, Die Skelettvarietiten des Fusses, 1202 
Botany, Green World of the Naturalisis, Souch 
America, 1637 
Bourg, K., Chirurgie fonctionnelle gynecologi:\ie 
1173 
Bovine Tuberculosis Including a Contrast \ ith 
Human Tuberculosis, 1497 
Brain, W. KR., Diseases of Nervous System, 1°48 
Brain and Intelligence: Quantitative Stud) 
Frontal Lobes, 1266 
Neocortex of Macaca mulatta, 1093 
of Tiger Salamander, Ambystoma 
1564 
Brandt, A. D., 
Os 
Brenman, M., and Gill, M. M., Hypnotherapy: 
Survey of the Literature, 567 
British Encyclopaedia of Medical Practice, 1093 
Brockbank, E. M., Conduct of Life Assurance 
Examinations, 1095 
Bulfaro, J. A. H P-eeturas del 
inferior del radio, 419 
Bureh, G. E., avd Keaser, P., 
Cardiology, 1637 
Bursieun, J., liius.rative 
1004 
Burton, A., editor, Case Histories in 
and Abnormal Psychology, 1264 
Byrd, O. E., Health Instruction Yearbook 147, 
999 
Calcific Disease of Aortic Valve, 754 
Campbell, Helen J (Mrs.) Do You 
Body Control’ 419 
Canada, Law and Practice of Nursing, 1565 
a, Temas de cancerilogia y radioterapia, 
346 
Carbohydrate Metabolism, 
Cardiology: See Heart 
Cardiovascular Disease : 
Heart 
Semiologia Cardiovascular, $15 
Case Histories in Clinical and 
Psychology, 1264 
Caspari-Rosen, B., 
Life, 1172 
Castallo, M. A., and 
Inside Story, 1565 
Castellanos y Gonzalez, A., Cardiopatias con- 
genitas de la infancia, 998 
Castiglioni, A., History of Medicine, 665 
Catalogue of Medical Films, 1172 
Cells, Studies on Formation of Cellular Sub- 
stances During Blood Cell Production, 1265 
Cesarean Section, 1495 
Chemistry: See also 
Pharmacology 
Chemical and Physical 
Dairy Products, 1344 
Detoxication Mechanisms, 1565 
Life: Its Nature and Origin, 1341 
Children: See also Infants; Pediatrics 
Adopting a Child, 1344 
Challenge of Parenthood, 1563 
Child Care Questions and Answers: 1564 
Congenital Malformations, 1171 
Developing Your Child’s Personality, 1170 
Diets, Individual, Study of, 
Gifted Child Grows up: 25 Years’ Follow-up. 


1095 
Impact of a Children’s Story on Mothers and 
Children, 1094 


C., Becent 


Treatise 


Book of General 


bibliografico de lepra, 


Physicians 


Form and Related Problems, 


1539: Andreas Vesalius 


tigri: 


Industrial Health Enginee: 


extreme 
Primer of 
Electrocardiography, 


Clinical 


Have 


Studies on, 1494 


See also Blood Vessels; 


Abnormal 


400 Years of a Doctor's 


Schulz, C. L., Woman's 


Biochemistry ; Drugs; 


Investigations on 





id 


of 








Voteme 137 
NumsBer 18 


Book Notices—Continued 
Children——Continued 
Junior Speaks Up, 1564 
Pedagogie du nourrisson et du premier age, 
ido 
Christchurch Hospital Medical Manual, 568 
Chronically 11, Planning for Care of in New 
York State, 1341 
Clark-Kennedy, A L.. Medicine Vol. iI 
Patient and His Disease, 1496 


Clinical Interpretation: Signs and Symptoms, 
1496 

Cochrane, R. G., Practical Textbook of Leprosy, 
4.) 


Colwell, A. B., Diabetes Mellitus in General 
Practice, 1347 

Communicable Diseases, 494 

( pere, E. L., and Banks, 8S. W., Pictorial 
Handbook of Fracture Treatment, 1000 

Condoreli, L., Fisiopatologia della circolazione 
venosa, 217 

Constitution, Organic Form and Related Bio- 
logical Problems, 1638 

Contact Lenses, 819 

Contemporary American Family, 1094 

Convalescent Homes, Directory of, in U.S., 914 

( D., Uleer: Primary Cause of Gastric and 
Duodenal Ulcer, 1345 

Cooper, L. F., Barber, E. M., and Mitchell, H. 
S., Nutrition in Health and Disease, 493 


a Stone Walls and Men, 1093 

( led : See Handicapped 

Cy lopedia: See Encyclopedia 

Dai Preducts, Chemical and Physical Investi- 


gations on, 1344 
Dallavalle, J. M., Industrial Environment and 
s Control, 916 


Da J., Civatte, A., and Tzanck, A., Precis 
dermatologie, 420 

Le g, D., Practical Nurse, 217 

ir tology, Dermatologie fur Augenirzte, 1346 


General Practice, 819 
iern Dermatology and Syphilology, 1346 
is de dermatologie, 420 

Prognoese und Erblichkeitsmomente bei 
‘zema infantum 754 

Dp cation Mechanisms, 1565 

D tes Mellitus and the Diabetic in the 

Community, 1172; (correction) 138: 84 

Sept. 4, 1948 

ibetic Guide, 1000 

General Practice, 1347 

ublie Health Measures in Control of, 999 

Diagnosis, Survey of Diagnostic Agents, 1343 

Signs and Symptoms: Their Clinical In- 
erpretation, 1496 

Di G. F., editor, 1947 Year Book of General 
Medicine, 1344 

bi rson, R. E.. So Youth May Know: Sex 
Education, 1341 


Dictionary: See also Encyclopedia 
Dictionnaire de spécialitiés pharmaceutiques 
1948, 1565 
Medizinische Terminologie, 1565 
Diet See also Nutrition; Vitamins 


Children’s, Individual Study of, 494 
Directory, Best’s Safety, 914 
of Convalescent Homes in U.S., 914 
Disease See also Diagnosis; Therapeutics 
Mind and Body: Psychosomatic Medicine, 493 
Pianning for Care of Chronically Ill in New 
York State, 1341 
Transmitted from Animals to Man, 1174 
rreatment of Some Chronic and ‘“‘Incurable”’ 
Diseases, 1095 
Doctors: See Physicians 
we J. K., Surgical Disorders of Chest, 
266 
Dreessen, W. C., Health of Arc Welders in 
Steel Ship Construction, 1563 
Dreikurs, R.: Challenge of Parenthood, 1563 
Drugs See also Chemistry: Pharmacology 
— of, Detoxication Mechanisms, 
mo 
Opiate Addiction, 1342 
Dunbar, F., Mind and Body: Psychosomatic 
; Medicine, 493 
Kar See Otorhinolaryngology 
Economics, Planning for Care of Chronically 
_ ii in New York State, 1341 
Eczema, Prognose und Erblichkeitsmomente bei 
_. Ekzema infantum, 754 
Edgren, G., Prognose und Erblichkeitsmomente 
_ bel Ekzema infantum, 754 
a C., Essentials of Prescription Writing, 
‘ 
Eilers, H., Saal, R. N. J., and Vander Waarden, 
M., Chemical and Physical Investigations 
_ On Dairy Products, 1344 
Electrocardiography : See Heart 
Embolism, Les embolies de l’artére pulmonaire 
_ @t des artéres des membres, 1638 
Embryology, Textbook of, 1494 
Emotions, Psychoanalytic Therapy, 1170 
Encyclopedia: See also Dictionary 
_ British, of Medical Practice, 1093 
Endocrinology, Endocrine Therapy in General 
Practice, 1170 
Textbook of, 1346 
Studies on Carbohydrate and Fat Metabolism 
. (role of pituitary) 1494 
Engineering, Industrial Health, 568 
Epilepsy: Psychiatric Aspects of Convulsive 
_ Disorders, 7 
Eve, D., Jr., Handbook on Fractures, 568 


SUBJECT INDEX 


Everett, H. S., Gynaecological and Obstetrical 
Urology, 1170 
Byes: See Ophthalmology 
Face, Rhinoplasty and Restoration of Contour, 
Special Reference to Trauma, 567 
Fairbrother, R. W., Text-Book of Bacteriology, 
1263 
Family, Contemporary American, 1094 
Skeletons, 1204 
Fat Metabolism, Studies on, 1494 
Feer, E., Diagnostik der Kinderkrankheiten mit 
besonderer Beriicksichtigung des Sauglings, 
117 
Fernel, Jean, Endeavour of, 1095 
Fiction Tlluminating Neuroses of Our Time; 
World Within, 1266 
Impact of a Children’s Story on Mothers and 
Children, 1094 
Fidler, N. D., Law and Practice of Nursing, 
565 
Food: See Diet; Nutrition; Vitamins 
Foot, Injuries, Diseases, Deformities and Dis- 
abilities, 567 
Die Skelettvarietiiten des Fusses, 1262 
Foxe, A. N., Plague: Laennec (1782-1826) 
Inventor of the Stethoscope and Father of 
Modern Medicine, 568 
Fractures, Fracturas del extremo inferior del 
radio, 419 
Handbook on, 568 
Nouvelles techniques de traitement des frac- 
tures, 1564 
Traccion esqueletica, 1262 
Treatment, Pictorial Handbook of. 1000 
Francis, J., Bovine Tuberculosis, 1497 
Fraser, R., Incidence of Neurosis Among Fac- 
tory Workers, 493 
Freezing, Home, Reference Manual on Modern 
Electric Household Refrigeration and, 1174 
Freud, Doctor Freud: Analysis and a Warning, 


1095 Y 
Gastroenterology, Introduction to, 1497 : 
Patologia digestiva: Actualidades clinico- 


radiologicas y terapeuticas, 1344 
Gates, R. R., Human Ancestry from Genetical 
Point of View, 1093 
Genetics: See also Heredity 
Animal Genetics and Medicine, 1261 
Human Ancestry from Genetical Point of 
View, 1093 
Organic Form and Related Biological Prob- 
lems, 1638 
German Ghetto, Communal Sick-Care in, 117 
Gifford, S. R., Hand-Book of Qcular Thera- 
peutics, 117 
Gifford’s Textbook of Ophthalmology, 754 
Gifted Child Grows Up, 1095 
Gillespie, N. A., Endotracheal Anesthesia, 1170 
Gilmour, J. R., Parathyroid Glands and Skele- 
ton in Renal Disease, 1094 
Glasses, Contact Lenses, 819 
Godard, H., and Michel-Bechet, R., Nouvelles 
techniques de traitement des _ fractures, 
1564 
Goldberger, E., Unipolar Lead Electrocardi- 
ography, 494 
o> i C. B., Atlas of Anatomy. By Regions, 


wit 
Green World of the Naturalists, 1637 
Greenbaum, S. S., Dermatology in General Prac- 
tice, 819 
Greenhill, J. P., editor, 1947 Year Book of 
Obstetrics and Gynecology, 1173 
Groves, E. R., and Groves, G. H., Contemporary 
American Family, 1094 
a H., Animal Genetics and Medicine, 
126 
Gynecology, Chirurgie fonctionnelle gynecolo- 
gique, 1173 
Die gynakologischen Operationen und ihre 
topographischanatomischen Grundlagen. 
1342 
Gynecological Urology, 1170 
1947 Year Book of, 1173 
Practical Office, 755 
Text-book of, 1263 
Woman’s Inside Story, 1565 
Hagendorn, H., Prophet in the Wilderness, 1093 
Halstead, W. C., Brain and _ Intelligence: 
Quantitative Study of Frontal Lobes, 1266 
Hamilton, W. F., Textbook of Human Phys- 
iology, 1343 
Handicapped: See also Abnormalities 
Rehabilitation of Physically Handicapped, 
1345 
Handwriting, Personality in, Handbook of 
American Graphology, 1096 
Harris, R. E., editor, Case Histories in Clinical 
and Abnormal Psychology, 1264 
Hartwell, S. W., Practical Psychiatry and 
Mental Hygiene, 493 
Health Instruction Yearbook 1947, 999 
of Are Welders in Steel Ship Construction, 
563 
Public Health Law, 1565 
Public Health Measures in Control of 
Diabetes, 999 
Radio Manual: Guide to Broadcasting for 
Mouth Health Education, 1095 
Hearing Aids and Audiometers, 1494 
Heart: See also Cardiovascular Disease 
Cardiopatias congenitas de la infancia, 998 
Congenital Malformations of, 1344 
Die Klinik der energetisch-dynamischen Her- 
zinsuffizienz, 998 
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Heart—Continued 
Illustrative Electrocardiography, 1094 
Primer of Cardiology, 1637 
Unipolar Lead Electrocardiography, 494 
Hegglin, R., Die Klinik der energetisch-dyna- 
mischen Herzinsuffizienz, 998 
Hematology: See Blood 
Hematomas subdurales: Generalidades, sintoma- 
telogia, bibliografia, 
Heredity: See also Genetics 
Family Skeleton, 1264 
Herrick, C. J., Brain of Tiger Salamander, 
Ambystoma Tigrinum, 1564 
Hess, Rudolf, Case of, Problem in Diagnosis 
and Forensic Psychiatry, 1347 
Hill, H., Pasteurisation, 1173 
Histopathologic Technic, 998 
History: See also Medical History 
Mainspring: Grassroots Story of Human 
Progress, 329 
Hoch, P. H., and Knight, R. R., editors, Epi- 
lepsy: Psychiatric Aspects of Convulsive 
Disorders, 754 
Holmes, 8S. J., Organic Form and Related Bio- 
logical Problems, 1638 
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‘ALORIES and weight gain during pregnancy, 
{Burke & Stuart] *122 

relation to protein intake, 144—-ab 

‘ANADIAN Cancer Commission report = on 
Koch's glyoxylide for cancer, 1333—BI 

hospitals approved for internships, *39 

Medical Association, A. M. A. sends greet- 
ings to, 964 

medical schools, graduates examined for 
licensure in U. S., 1947, *609 

‘ANAL ZONE See Panama Canal Zone 

‘ANCER: See also Adenocarcinoma; Cho- 
rionic Carcinoma; under name of organ 
and regional affected; Medicolegal Abstracts 
at end of letter M 

American Cancer Society and A. M. A. Can 
eer Series, [Churchill] 455; [Sweet] 
*1213; [Martin] *1306; *1566 

American Cancer Society (educational com 
mittee) 175; (program) 194; (grant for 
research on cell growth to Princeton) 315; 
(grants for research to Tulane) 477; 
(cancer fellowships) 711 

center, Detroit, 1235 

center (4th) opens, Chicago, 96 

Children’s Cancer Foundation organized by 
Variety Club, 477 

clinic for men, Chicago, 894 

clinie opens, N. Carolina, 553 

conference, Rocky Mountain, Colorado, 313 

control appointment, Pa., 1236 

control committee of USPHS, 95 

control detection centers, A. M. A. resolu- 
tion on, 887 

control detection, clinics and exhibits, Chi- 
cago session, 293 

control, detection program, Pa., 711 

control program expanded, Mass., 477 

control projects (9), Federal Security agency 
awards funds for, 889-—-OS 

control, survey of cancer facilities, Calif., 
96 

control training program at Yale, 1235 

course in diagnosis and treatment, Phila- 
delphia, 1611 

course (refresher), N. M., 392 

Diagnosis: See also Cancer control 

diagnosis, aspirate marrow from iliac crest, 
[Rubinstein] *1281 

diagnosis, cytologic 
Smith] 909—ab 

diagnosis, heterologous transplantation § aid 
in, [Greene] *1364 

diagnosis, precancer diagnosis of cervix by 
cytology, (film review) 561 

diagnosis, vaginal smear test, 757 

etiology, anthralin cream used for psoriasis 
carcinogenic? 1567 

etiology, anticarcinogenic action of lanolin, 
{Berenblum] 812—ab 

etiology, carcinogen in urine, [Davis] *450 

etiology of cancer of bladder, 1320—E 

etiology, potential in involuting organs, 
[Crossen}] 327—ab 

fellowships by American Cancer Society, 711 

growth, motion picture film to record, 709 

hemolysins, 647—E 

hospital dedicates building, Phila., 393 

in diabetics, 791—E 

incidence in relation to organs of body, 329 

institute opens study of occupational can- 
cer, 199—OS 

— Union Against, meeting, Paris, 
209 


Kidneys 


method, [Fremont- 


laboratory fund, Maine, 391 
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CANCER - Continued 
lectures, Mont 1256 
metastases from bronchi to phalanges, 
[Colson] 995-——ab 
metastases, from uterus cancer {[Garecla & 
Menville}] #1101 1103 
netastases to ervical nodes [Martin] 
21500 
National Cancer Institute (program) 6 
k (new environmental cancer section) 
i74 
National Congress on (3rd), 896 
pain metopon hydrochloride (Council re 
port) 365 
pain, sympathetic nerve in, [Dargent] 1632 
ab 
patients (posthospitalized), care of [Ochsner] 
#1582 [Palmer] #1585 { Pendergrass | 
#1585 
patients, postoperative care ol 
Prevention See Cancer control 
registry of all known cases, 547-08 
research grant to George W iington Uni 
versity, 1473 
research grant to It of Chicago, 205 
research grants and fellowships by National 
Research Counctl 475 
research grants (17) by Federal Security 
Adminstration, 891 
researe! grants § to Pulane by American 
Cancer Society, 477 
research hospital at I of Chicago, 391 
research, meaning of [Spencer[ 1561 
research, present status \M \. Section 
symposium on, [Spencer] *1561 [Greene] 
71504 (diseussion) 1365 
symposium, Utah t16 
teaching programs aid by U.S.P.H.S 49 
Teras Cancer Bulictin published, 1069 
treatment, betatron for research at Univ. of 
il 877 
treatment, care of patient on return home 
[Ochsner] *1582: (medical and psychiatrik 
sspects), [Palmer] *1583 (role of radiolo- 
gist) [Pendergrass] *®1585 
treatment, Hoxsey in Mexico, 1242-—-Bl 
treatment, Koch's quackery, Senator Langer 
uses franking privileges for, 1333-—BI 
treatment, KK (Trypanosoma cruzi endotoxin) 
i321 E 1604 E 


treatment. radium, late results, [Bowing & 
Fricke] @®835 
treatment search for atom Weapon “49 
os 
treatment teropterin and diepterin (Council 
report), #699 
CANCERPHOBLA fear of cancer | Weiss | 
e445 
CAPILLARIES fragility and diabetic retinitis 
Gothiin tndex {Redriguez] 1558 ab 
fragility, hesperidin C for [Warter] 1625 
ab 
fragility (increased) rutin therapy 758; 
[Levitt] 990- ab [Rodriguez] 1558--ab 
fragility tests (3) In hypertension Gothlin 
negative pressure, cuff trauma, [Schweppe] 
1216 ab 
CAPYS Prize See l’rizes 
CARBOHYVPRATES See also Dextrose; Sugar 
allergy io 
diet thigh) for liver irrhosis, [Stelgmann] 
eo 
physiologic transformation into fat [Eck 
stein} #1223 
tooth deeay and, [Larsen] *®832 
(ARBOL-Fuchsin paint NNER descripton) 
1317 (Rorer) 1317 
CARBON atoms of lactic acid, metabolic fate 
of glycogenk substances 954 b 
CARBON DIOXIDE Combining Power of 
Blood See Blood 
poisoning, chronic, [Meessen] 489 ab 
solid treatment of dermatolog lesions 
[Cipoellare}) #135 
CARBONATED Beverages See Beverages 
CARBUNCLE, Malignant See Anthrax 
CARCINOGENESIS See Cancer etiology 
CARCINOMA See Cancer 
CARDIAC See Heart 
Muscle See Myocardium 
Neurosis See Asthenla, neurocirculatory 
CARDIOLIPIN and Kline antigens, [Levine] 
1156 ab 
CARDIOVASCULAR DISEASE: See also Blood 
Vessels disease Heart disease 
federal legislation on, Washington Office re 
port, 197 
Functional See Asthenla, neurocirculatory 
Hypertensive See Blood Pressure, High 


in aged, physical medicine for [McClellan] 
#151 
CARDIOVASCULAR SYSTEM See also Ar- 
terles; Blood Vessels; Capillaries; Heart; 
Vasomotor System; Veins 
acute circulatory arrest (27 minutes), re- 
covery, [Lampson & others) *1575 
adrenal cortex extracts In peripheral circu- 
latory failure, 1351 
drastic food restriction effect on, [Brozek & 
others) #1569 


responses to exercises by hemiplegic patients, 
[Lowman] *435 


CARDITIS See Heart inflammation 


~ aa - 2 ee ~ 


SUBJECT 


AREY 
654 
ARFUSIN, N.N.R., 
“ARIES, Dental: 
‘ARMAN Lecture 
AROTID GLAND 
tumor with carotid s 
tumors, [MacComb] 
1247—ab; [Donald] 
AROTID SINUS 
reflex 
1488 — ab 
ARRIERS 
erence) 
ARS See 
ARTER. WILLIAM E., 
ASE Finding See 
histories, publish 
ference, 1543 
history taking, 
Records See 
ASEIN digests, intrave 
effect on anemia due 
[Aschkenasy] 1260 
nutritional inferiority 
790-—E 
ASTLE, CHARLES A., 
ASTLE'S intrinsic fact 


EBEN J., lib 


See 


{ Landboe-Christensen ]} 


ASTOR OIL 
dine, 462 
ASTRATION 
ASUALTIES 
War ll 
AT See 
ATAPLE) 
ATARACT in child 
[Bardram] 1633 
ATASTROPHES 
ATHETERIZATION 


lodinated, 


See 
See 





ab 
See 


(Rorer) 
See Teeth 

See 
cancer, 


syndrome, 
role of glossopharny geal 


Disease 


Automobiles ; 


Ovary 
Accidents 


after 


See 


INDEX 


rary to Marquette U 


1317 


Lectures 
{Martin] 
inus syndrome, 
907-—ab [LeCompte] 
1555—-ab 
954 


#1373 


E 
nerve, 


[Ray] 


carriers (cross ref- 


Railroads 
personal, 1608 


Tuberculosis 
for clinical 


pathologic con- 


[Weiss] #444 
Medical 


Record Librarians 

nous nutrition, 702—E 
to protein deficiency, 
ab 
of vegetable proteins, 
personal, 797 
or in human 
S24 ab 

generic term 


stomach 
for Rio- 


Testes 
Disasters ; World 


excision ; 


maternal rubella, 


Disasters 
Heart 


ATS, how to put sick peis out of their misery 


(reply), 
‘ATTLE 
AUSTIC Soda 
AVITIES, Dental 
‘ECON treatment of ecze 

e500 
EEPRYN Chloride 

N.N.R (description 
ELEBRATED Persons 
ELLS See also 
Blood See Erythrocy 
inclusion bodies, 1349 
joint committee for 

clature, 1605—E 
EPHALIN -cholesterol 


(Pfeiffer ] 
rabies vaccina 


See Sc 


See 


cetyl 


Cytology ; 


clarification 


flocculation 


1004 


tion. [Korns] 563 
lium hydroxide 
Teeth caries 


ma in infancy 


ab 


[Glaser] 


chloride, 
(Merrell) 701 
Great Men 
Tissues; Tumors 
Leukoc) tes 


pyridinium 
) Tel 
See 


tes ; 
of nomen- 


of liver 


test 


function, [|Neefe] 215-—ab; [Popper & 
Franklin] *231 

EREAL PRODUCTS See also Corn; Rice 

tooth decay in relation to, [Larsen] ®832 

EREBROSIDES, fat in nutrition, [Eckstein] 
#1221 

EREBROSPINAL FLUID, how much should be 
Withdrawn in meningitis, 1349 

tubercle bacilli in dementia precox, [Darke] 
vO8- ab 

EREBROSVINAL MENINGITIS See Menin- 
gitis 


EREBROSPINAL SYPHILIS : See Neurosyphilis 


ERKREBRUM See 
ERTIFICATION 


Sciences 


Brain 
See A 


merican Boards; Basic 


ERVICAL Rib See Ribs 

ERVICITIS See Uterus 

ERVICOBRACHIAL Syndrome See Ribs, 
cervical 

ERVIX uteri See Uterus 

ESAREAN SECTION, how many should be 
allowed before therapeutic abortion is done ’ 
(discussion), 336—ab 

hysterectomy at Chicago-Lyine-In Hospital, 
[Dieckmann] *1017; (correction) 1475 


ETYL Pyridinium Chloride, N.N.R., (descrip- 
tion) TO1; (Merrell) 701 

EVITAMIC Acid See Acid, ascorbic 

HAGAS' Disease See Trypanosomiasis 

“HARACTERISTICS See Personality 

HEEK. cancer of mucosa, [Martin] *1306 

HEILITIS in man 66, 1271 

‘“HEMICALS, tagged, program for distribution 
announced, 1065-—0OS 

HEMOTHERAPY See also under names of 


specific substances 
efficacy in quartan malaria, [Young] 811—ab 
research, second era, T6é2—ab 
HEST See Thorax 
HICAGO Committee on Alcoholism, Portal 
House leased to, 894 


Lying-In Hospital, cesa 


rean hysterectomy at, 


[Dieckmann] *1017; (correction) 1475 
Session: See American Medical Association 
University of: See University 

CHICKENPOX. diagnosis, electron microscope, 

[Nagler] 215—ab 

CHILBLAINS, nicotinic acid for, [Gourlay] 
1257—ab 

CHILDBED FEVER: See Puerperal Fever 

CHILDBIRTH: See Labor; Medicolegal Ab- 
stracts at end of letter M 

CHILDREN: See also Familics; Infants; Ma- 


ternity ; Paternity ; Pediatrics; under names 


of specific diseases 


accidents, campaign to reduce, 801 


Adolescent: See 


Adolescence 





954—E 





CHILDREN— Continued 
Children’s Cancer Foundation organized by 
Variety Club, 477 
Children Fund report, Mich., 1325 
Crippled: See Crippled 
danger from contact with tuberculous per- 
sons, 1548 
delinquency, effect of war and period of 
occupation, 658 
delinquency statistics, [Menninger] 213 
education fund for, whose fathers died in 
World War H, N. Y., 1140 
Emergency Maternity and Infant Care pre 
gram See Emergency 
finger paints, contact dermatitis from, [To- 
bias] #535 
Growth of: See Growth 
guidance service, Miss., 799 
health institute project, Olmsted County 
Rochester, Minn., 470——OS 
health services (availability) for rural child 
{Hubbard & others} *337 
health services for, in 8 states, [Williams & 
others] 987—ab 
hygiene, Spain, 1075 
Illegitimate See Illegitimacy 
psychology of, influence of war and occu 
pation period on, 658 
school, examination, Mich., 1325 
school, health appraisal, streamlining healt! 
examination, 244—E 
school lunch program, [Taylor] 540-—0O8S 
school, medical examination, federal legis 
lation (Council report) 196 
Spastic See Paralysis, spastic 
State Planning Conference for; 1950 Whit« 
House Conference, [Ashley] 401—C 
Ut. S. Children’s Bureau, (appointment of 
S. M. Wishik) 3549; (A. M. A. resolutio: 
on policy of) 888; 964 
Ut. 8. Children’s Bureau, Emergency Ma 
ternity and Infant Care Program: Ser 
Emergency 
urethrocystography in male child, use of 
rayopake, [Brodny & Robins] *1511 
CHILDS Foundation: See Foundations 
CHINESE college seeks scientific books, 895 
CHINIOFON, NNER (Ernest Bischoff). 153: 
CHIROPRACTORS: See also Medicolegal Al! 
stracts at end of letter M 
analysis of basic science laws, [Blerring] 
lll—ab 
applicants examined in basic sclences, 1947 
2638; 8639 
CHLORGUANIDE hydrochloride, N.N.R., (dk 
seription) 1532; (Abbott: Lilly) 1532 
CHLORIDE: See also Ceepryn Chloride 
Sodium chloride 
electrolytes in edema, [Farnsworth] 1247 
ab 
Isotonic Solution of 3 Chlorides See Ring 
er’s Solution 
CHLORINE, bromine as substitute for, In dis 
infecting swimming pool, 1099 
cause of lymphoblastoma 118 
diCHLORO - DIPHENYL - TRICHLOROETHANE 
See DDT 
CHLOROETHYLAMINES See Nitrogen Mus 
tard 
CHLOROQUINE treatment of malaria, [War 
thin] 1629—ab 
CHOLANGIOGRAPHY: See Bile Ducts roent- 
gen study 
CHOLECYSTITIS: See Gallbladder 
CHOLEDOCHOLITHIASIs : See Bile Ducts 
calculi 
CHOLERA, preventive § tnoculation against 
[Slberstein] 116—ab 
treatment, sulfadiazine, [Pasricha] 1632—ab 
treatment, sulfaguanidine, [Pasricha] 1632 
—ab 
CHOLESTEROL-cephalin Flocculation Test 
See Cephalin 
arteriosclerosis relationship, [Hayes] 1536 
ab 
diet (low) in coronary disease, 821 
in Blood: See Blood 
metabolism, hereditary disorder: relation to 
atherosclerosis, [Boas] 1621—ab 
physiologic significance, [Eckstein] *1221 
CHOLINE: See also Acetylcholine 


added to diet for liver cirrhosis, [Steigmann] 


#239 
indications; dosage; effect on blood choles- 
terol, 569 
CHOLINESTERASE and neostigmine toxicity, 
{Merrill} *362 
CHORDOMA of head and neck, [Martin] 
*1373 
sacrococeygeal, [Gentil] 1335—ab 
CHOREA, Sydenham’s, psychologic aspects, 
(Walker) 1257-——ab 
pregnancy contraindicated in’ 1568 


CHORIOEPITHELIOMA: See Chorionic carei- 


noma 
CHORIOMENINGITIS, lymphocytic, traced to 
granary harboring mice, [Havens] *857 


CHORIONIC CARCINOMA of testis, orchiec- 
tomy for, [Lewis] *828 
CHORIONIC GONADOTROPINS: See Gonado- 


tropins 
CHRONICALLY Ill: See Disease 
CHRYSOTHERAPY : 


See Gold therapy 








by 


er- 


Voutume 137 
NumBer 18 


CHURCH: See Clergy 
(IBA Award: See Prizes 
CIGARS; Cigaret, Smoking: See Tobacco 
CINEMA: See Moving Pictures 
CIRCULATION: See Blood circulation 
CIRCULATORY Disease: See Cardiovascular 
Disease 
System: See Cardiovascular System 
CIRRHOSIS: See Liver 
CITATIONS, Military: See World War II, 
Heroes 
CITRIN: See Vitamins P 
civic AFFAIRS: See Community 
CIVIL DEFENSE planning, 647—E 
planning and medical profession, 473—0OS,; 
974—O8; 1065—08 
CIVIL SERVICE: See United States 
(LAGETT Lectures: See Lectures 
CLAUDICATION, intermittent, what can be 
done to relieve? 756 
CLAUSTROPHOBIA in 18 year old girl, 1271 
(LAVICLE: See Shoulder 
CLERGY, cooperation with doctors in healing 
of sick, England, 1331 
CLEVELAND, Academy of Medicine of See 
Academy 
LICKING Sound: See Heart; Pneumothorax 


CLIMACTERIC: See Menopause 
CLIMATE See also Arctic; Thalasotherapy : 
ropics 
for asthmatic person (panel discussion), 
154-—ab 


ernational Congress of Climatology and 
halasology, 207 
[ATIC Bubo: See Lymphogranuloma, Ve- 
ereal 
CLINICS: See also Cancer; Deafness; Neuro- 
sychiatry ; Tumors 
mittee approves for federal employees, 
19 -OS 
ip: See Medicine, practice (group) 
| for more technical personnel termed 
ritical,”” 1468—E 


( \ITEST tablets, 329 

( HING, cotton, with glass fiber insulation 
Glaser] *527 

CLOTTING: See Blood coagulation 


ravenous: See Thrombophlebitis 
CLOVER, Preparation from Spoiled Sweet 
Clover: See Dicumarol 
LI BFOOT: See Foot 
COAGULATION: See Blood 
OAL Miners: See Miners 
thetic fats produced from, for human 
onsumption, 1241 
CORRA Venom: See Venom 
COCA-COLA fortified with aspirin, jag from 
irinking, 919 
COCAINE, sensitivity to, 1272 
COCCIDIOIDOMYCOSIS, diagnosis, 1001 
COCCYX: See Sacrococcygeal Region 
COCOA, xanthine containing beverages’ in 
gout, 330 
COCONUT, Oil of: See Oil 
COD LIVER OIL, inducing necrotizing arteri- 
tis, 1228—E 
CODE of Ethies: See Ethics, Medical 
COFFEE: See also Caffeine 
xanthine containing beverages in gout, 330 
COITUS See also Contraception; Incest; 
Marriage; Rape: Spermatozoa 
headache after, 570 
COLD See also Alaska: Arctic; Food, frozen 
Anesthesia: See Anesthesia, refrigeration 
Therapeutic Use: See also Carbon Dioxide, 
solid 
therapeutic use in arterial obliterations of 
extremities, [Bickel] 418—ab 
COLDS See Hay Fever 
COLECTOMY: See Colon surgery 
COLITIS, amebic, importance of complement 
fixation test, 1148 
ulcerative (chronic nonspecific), clinicai 
course, [Kirsner & others] *922 
ulcerative, citrin for [Maratka] 996—ab 
lcerative, hepatic dysfunction, [Ross] 752 
ab 
ulcerative (idiopathic), treatment, [Machel- 
la] 852—ab 
ulcerative, surgical treatment, [Kirsner & 
others] *926; [Cattell & Sachs] *929 
ulcerative, vagotomy fer, [Dennis] 1557—ab 
COLLAPSE: See Shock 
COLLEGE: See ‘University 
Degrees: See Degrees 
Education: See Education, Medical premed- 


ical 
Medeal: See Schools, Medical 
of Physicians, Surgeons: See American 


College; Royal College; List of Societies 
at end of letter 8 
Students: See Students 
COLLOID reaction in evaluation of lesions of 
liver parenchyma, [Neumann] 997—ab 
COLOGNE University student group of con- 
__ Sclentious objectors, 1241 
COLOMBIA residents, cardiac hypertrophy in, 
[Esguerra Gomez] *1297 
COLON: See also Colitis 
cancer, surgical treatment, 869—E 
Surgery, colectomy for ulcerative colitis, 
(Kirsner & others] *926; [Cattell & 
Sachs} *929 


SUBJECT INDEX 


COLON—Continued 
surgery, one stage resection and anastomosis, 
705 » 


surgery, primary resection, [Wangensteen] 
1083—ab 
surgery, use of split thickness skin grafts 
around irritating colostomies, 496 
surgical lesions of left colon, [Rosser] 1626 
ab 
tumors, adenomatous polyps, pathogenesis, 
[Bacon] 1631--ab 
COLON BACILLUS See Escherichia coli 
COLOR: See Hair 
COLOR BLINDNESS, corrective training con- 
demned, 1045—E 
COLORADO State Society and press adopt 
code, 476 
University of: See University 
COLORIMETER, Leitz photoelectric, 496 
COLOSTOMY: See Colon surgery 
COLUMBIA University, (School of Public 
Health, project to study job ailments) 393; 
(Dartmouth Eye Institute Library given to) 
552 
COMA: See Diabetes Mellitus 
COMMENDATION for War Service: See World 
War HU, Heroes 
COMMISSION: See Preparatory Commission ; 
list of Societies and Other Organizations 
at end of letter 8S 
COMMISSIONS, Miltary: See Army, U. 8.: 
Navy, U. 8. 

COMMITTEE See also list of Societies and 
Other Organizations at end of letter 8S 
for clarification of nomenclature of cells and 

diseases of blood and blood-forming or- 
gans, 1605-—E 
for Estimate of Needed Health Education, 
#175 
in Accident Prevention (Bureau of Health 
Education report), 175 
Joint Committee for Coordination of Medical 
Activities See American Medical Associ- 
ation 
of A. M. A.: See American Medical Associa- 
tion 
on Nation's Health, Truman's plan for com 
pulsory sickness insurance system, 147—E 
COMMUNICABLE DISEASE: See also Epi- 
demics; Infectious Disease; Quarantine 
in U. 8., 1141 
COMMUNISTIC tendencies in Association of 
Interns and Medical Students, A. M. A. 
resolution on, 887; 964 
COMMUNITY: See also Public Relations; 
Rural Communities 
cooperation of health appraisal, ([Smiley) 
541—O8S 
leadership and general practitioner, [Ster- 
nagel] *943 
leadership, county medical society survey; 
193 


COMPENSATION: See Income; Wages 
for Injuries: See Workmen's Compensation 
of Physicians: See Fees; Medical Service, 
salaried: Wages: Medicolegal Abstracts at 
end of letter M 
COMPLEMENT Fixation Test: See Colitis 
amebic; Syphilis, serodiagnosis 
CONCEPTION: See Coitus; Impregnation ; 
Pregnancy 
Control of: See Contraception 
CONDOMS, rubber, pruritus vulvae_ from, 
[Clarke] 1164—ab 
CONDUCT: See Behavior: Ethics, Medical 
CONDYLOMATA acuminata, podophyllin treat- 
ment of venereal warts, 1640 
CONFERENCE: See National Conference; list 
of Societies and other Organizations at 
end of letter 8 
of quarantine officers Sept. 20-24, 1322-08 
Regional, under auspices of A. M. A. Coun- 
cil on Medical Service: See American 
Medical Association, Council on Medical 
Service 
CONGO RED solution, return all outstanding 
stocks, 1538—0O8S 
CONGRESS: See also International Congress: 
National Congress; World Congress; list of 
societies at end of letter S 
Annual Congress: See American Medical 
Association 
of International Society of Orthopaedic Sur- 
gery and Traumatology, 4th, 393 
U. 8.: See United Siates Congress 
U. 8., Medical Bills in (weekly summary) : 
See Laws and Legislation 
CONJUNCTIVITIS, Granular: See Trachoma 
Reiter's disease, [Pastinszky] 1167—ab 
severe febrile, Parinaud’s syndrome, 496 
CONLIN Award: See Prizes 
CONNECTICUT draftees, national-state rejec- 
tion ratio applied to, 1468—E 
CONSCIENTIOUS OBJECTORS, Cologne U. 
students, 1241 
CONSTIPATION, extreme degree, obstipation 
in elderly man, 1003 
CONSTITUTION: See Diathesis; Per ity ; 
Psychosomatic Medicine 
CONSULTANTS, Advisory Council of Society 
of U. S. Medical Consultants in World War 
II, 388 
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CONSULTANTS—Continued 
fee schedule format formulated by Profes- 
sional Group of, 390 
for tumor clinics, Conn., 1325 
CONSUMER price indexes, vs. costs of medical 
eare, [Dickinson] *1152 
CONTACT Dermatitis: See Dermatitis 
CONTAGION: See Infection 
CONTAGIOUS DISEASE: See Infectious Dis- 
ease 
CONTEST: See Prizes 
CONTINUATION Courses: See Education, Medi- 
cal, graduate 
CONTRACEPTION,. Durex Diaphragms, intro- 
ducers and fitting rings, 383 
education by Danish physicians, 210 
Koromex Cream, N.N.R (Holland-Rantos) 
1533 
Lanteen Flat Spring Mensinga type Dia- 
phragm, 1040 
pruritus vulvae from rubber condom, [Clarke] 
1164—ab 
use of rhythmeter or safe period, 917 
CONTRACTURE, Dupuytren’s; causes; treat 
ment, 1177 
CONVALESCENCE, Rehabilitation: See Reha- 
bilitation 
CONVALESCENT Serum: See Serum 
CONVULSIONS: See also Epilepsy 
electric, hemoconcentration after, [Altschule] 
751—ab 
psychomotor seizures or petit mal in middle- 
aged woman, 1499 
Therapeutic: See Electric Shock treatment 
treatment, anticonvulsants for dementia para- 
lytica, 1351 
treatment, anticonvulsants, chart showing re 
lated formulas, [Ruskin] *1051 
COOKING, waterless, advantages, disadvantages, 
920 
COOLEY’S Anemia: See Anemia, erythroblas- 
tic familial (Cooley) 
COONEY-Crosby glass button operation in as 
cites, [Lane] 1253-—ab 
COOPERATIVES, medical (Council report) 196 
CORAMINE: See Nikethamide 
CORN (cereal), nutritional inferiority of veze- 
table proteins, 790-—E 
CORNEA, abrasion, 1349 
CORONARY Arteries: See Arteries 
sinus, graft systemic artery into, [Beck & 
others] *436 
Thrombosis: See Thrombosis, coronary 
CORONER-medical examiner systems, = state 
legislation on, (Bureau report), 170 
CORPORATIONS: See Medicolegal Abstracts 
at end of letter M 
CORPUS LUTEUM Hormone: See Progesterone 
CORYNEBACTERIUM Diphtheriae: See Diph- 
theria bacillus 
COSMETICS, dermatitis from mineral oil in, 
[Tzanck] 1562—ab 
Everon for nails, hyperkeratosis and onychol 
ysis after, [Fanberg & Sharlit] *785 
money spent on, [Menninger] 212 
permanent wave process; effect of ammonium 
thioglycolate on skin, [Goldman & others] 
e354 
COST of Medical Care: See Economics, Medi- 


cal 
COTTON clothing with glass fiber insulation, 
for those sensitive to wool, [Glaser] *527 
knots, [Byron] 753-—ab 
COUGH: See Whooping Cough 
COUMARIN: See Dicumarol 
COUNCIL: See Advisory Council; American 
Council; Health; Medical Research Coun- 
cil; National Research Council 
. M. A.: See American Medical Association 
COUNTY Health Dept., Units: See Health 
Society: See Societies, Medical; list of Soci- 
eties at end of letter S 
COURSES: See Education, Medical 
COURT Decision; Trial: See Medical Juris- 
prudence 
COWS: See Cattle 
Milk: See Milk 
CRAMPS: See also Dysmenorrhea 
muscular, after mercupurin (reply) [MacNeal] 
824 
night, in legs, quinine sulfate for, [Moss] 
1246-——-ab 
CRANIUM: See Brain; Head 
CREAM: See Anthralin; Butter 
CREATININE in Blood: See Blood 
uric acid ratio in urine, test for adrenal 
cortical insufficiency, [Thorn & others] 
*1005; (correction) 1544 
CRESOL, antiseptic against tubercle bacillus, 
(reply) [(Oatway] 1352 
CRETINISM, treatment, at age of 4 months, 
1004 
CRIME, statistics on, [Menninger] 213 
CRIMINALS: See Crime; Impostors 
nae: See also Handicapped; Poliomyel- 
itis 
children, Alaskan, to be treated in Chicago, 
712 


Inter-American Conference for Rehabilitation 
of Cripples (first), 1231—08 
CROPS, influence of radioactive materials on, 
76 


y 
CROSBY-Cooney glass button operation in as- 
cites, [Lane] 1253—ab 
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CROSSEN'S advice on routine oophorectomy, 
at hysterectomy, 1566 
CRYMO Anesthesia See 
ation 
(CRYMOTHERAPY See Cold, 
CRYPTORCHISM See Testis, 
CUFF trauma test in hypertension, 
1246-—ab 
"LDOSCOPY 
"LTS See 


Anesthesia, refriger- 
therapeutic use 
undescended 

[Schweppe] 


{TeLinde] 410—ab 
Chiropractors ; Osteopaths 
NNINGHAM, LOWELL K., personal, 202 
RETTE, Artee, 1040 
"RRICULUM See Education, Medical 
"'SHING’S SYNDROME, concept of patho- 
genesis of essential hypertension, 953-—E 
CUTTER’S dextrose and saline bearing code 
number CM 8164, warning, 92—E; (reply) 
(Cutter] 322—C 
CYANOSIS See Methemoglobinemia 
YCLOTRON begins operation, Calif., 798 
CYST See under organ or region as Kidneys; 
Ovary Pancreas 
CYSTICERCOSIS, cerebral 
CYSTINE added to diet for 
[Steigmann] *239 
CYSTITIS See Bladder 
CYTOLOGY See also Cells 
clinical MeGull University, 1475 
Laboratory at Bowman Gray School, 978 
method in gastric cancer, [Graham] 1338—ab 
ZECHOSLOVAKIA, postgraduate students in 
England, 485 


#1027 
cirrhosis 


[Camp] 
liver 


courses at 


D 
DDT. food contaminated with, danger, (Coun- 
cll statement) 1603; 1604-E 
spray program, Greece, 902 
treatment of head lice, [Eddy] 81l—ab 
Dd. P.’S See Displaced Persons 
DA COSTA Syndrome See Asthenia, 
circulatory 
DAIRY Products See also 
Milk 
pasteurization law in effect, Mich., 1543 
DALE, Sir HENRY, (lecture by) 204; (second 
era of research in chemotherapy) 762—ab 
DALE Scholarship See Scholarships 
DALLAS Health Museum Award, 1069 
DANISH medical profession, headquarters in 
Copenhagen, 210 
DAMAGES See Malpractice 
DART, RAYMOND O., promoted to 
General, 796 


neuro- 


Butter; Casein; 


Brigadier 


DARTMOUTH Eye Institute library to Columbia, 
, 2 


DAXALAN ointment for varicose ulcer, 
[Cooper] 155 ab 
DAZOR Sun-Heat Lamp Fixture, 383 
DEAD BODY, Examination See Autopsies 
DEAFNESS See also Hearing 
atabrine relation to, 118 
clinie on, (film review) 1080 
conduction, 1640 
congenitally deaf child, 
Maico Stethetron for 
hard of hearing, 535 
Nerve See Otosclerosis 
rreatment See also Hearing aids 
treatment, what can one do for hard of hear- 
ing panel discussion [Lederer] *1121 
U. S. Army sponsored audiology meeting, 706 
DEARING, W. PALMER, appointed deputy sur- 
geon general of USPHS, 549 
DEATH See also Coroners 
Accidental: See Accidents 
accidents 
Cause of See also 
names of specif 
substances 
cause of 


[Macfarlan] *774 
physicians who are 


fatal Automobile 


fatal; under 
conditions and 


Accidents 
diseases 
among specialists [Dublin & 
Spiegelman] *1521 
ause of, determining in case of incineration, 
1177 
cause of, International Lists of 
Revision, 548 
cause of, rabies or myocardium 
bitten by dog 2 months before, 
Examination after See Autopsies 
facing death in cancer, [Palmer] *1584 
how to put sick pets out of their misery 
(reply) [Pfeiffer] 1004 
of Infants See Infants, 
of Physicians See Physicians 
of Deaths at end of letter D 
Rate See Vital Statistics 
sudden, and coronary arteriosclerosis 
son] 1621—ab 
sudden, cause in miner’ 1097 
DECIDUOMA Malignum See 
cinoma 
DECUBITUS complicating hip fracture, 
berg & Levy] *1190 
DEERFLY Fever: See Tularemia 
DEFECTS, Physical: See Abnormalities; Crip- 
pled; Disability; Handicapped; Physical 
Defects 
Mental: See Mental Defectives 
DEFENSE: See Civil Defense; Medical Pre- 
paredness World War Il 
DEFICIENCY DISEASE: See Nutrition; Pel- 
lagra; Rickets; Scurvy; Vitamins 
DEFINITION: See Terminology 
DEFORMITIES: See. Abnormalities; Crippled; 
Poliomyelitis 


6th Decennial 


infarction ; 
1268 


mortality ; Stillbirth 


death; lists 


[Rab- 


Chorionic car- 


[Frey- 
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DEGENERATIVE Arthritis: See Osteoarthritis 
DEGREES, higher, for U. S. Army officers, 1323 
M.D., costly and wasteful, Norway, 1479 

DELINQENCY, Juvenile: See Children 
DELIRIUM Tremens: See Alcoholism 
DELIVERY: See Labor 
DEMENTIA PARALYTICA, 
anticonvulsants, 1351 
DEMENTIA PRECOX, tubercle bacilli in spinal 
fluid, [Darke] 908—ab 
DEMEROL: See Meperidine 
DENTAL Caries See Teeth 
Practice Acts See Medicolegal 
end of letter M 
DENTIFRICES, fluorine in, 
1177 
DENTISTRY: See also Gums; Teeth 
American Dental Association officially opposed 
to undesirable federal programs, 881 
Atlas of Dental and Oral Pathology, 1323 
British Dental Association rejects National 
Health Service, England, 399; 1331 P 
displaced dentists, admission sought, 200—OS 
rural dental health problems, 467—O0S 
rural dental services for children, [Hubbard 
& others) *337 
DEPILATORY: See Hair removal 
DEPRESSION, Mental: See Melancholia 
DERMATITIS See also Acrodermatitis; Ur- 
ticaria 
arsenical, BAL for, [Carleton] 
Atopic: See Neurodermatitis 
bullosa (fulminating) from mesantoin, 
kin} ¥*1031 
Contact: See Dermatitis 
herpetiformis in diabetic, sulfapyridine and 
Fowler’s solution for, 1269 
mineral oil, [Tzanck] 1562—ab 
venenata from finger paints, [Tobias] *535 
DERMATOLOGY See also Skin; under names 
of specific skin diseases 
Argentine Association of, 659 
research, Rockefeller Foundation aids, 711 
treatment, physical, [Cipollaro] *134 
tropical, course, Mexico, 896 
DERMATOMYCOSIS: See Mycosis, cutaneous 
DERMATOPHYTOSIS, athlete's foot, use of 
Peda Spray machine, 1271 
DERMATOSIS: See Skin disease 
Industrial: See Industrial Dermatoses 
DESENSITIZATION : See Anaphylaxis and 
Allergy 
DESERT FEVER: See 
d-DESOXYEPHEDRINE, 
as, (correction) 1142 
DETERGENTS: See Zephiran 
DEXEDRINE, danger’ 756; (correction) 1142 
DEXTROSE-alcohol and dextrose vitamin solu- 
tions for intravenous infusion not accept- 
able for N.N.R., 462; (correction) 554 
solution, contaminated, warning, 9%2—E; 
(reply) [Cutter] 322—C 
treatment, strong solution of iodine 
with for goiter, [Estrada] 992—ab 
DIABETES, BRONZE See Hemochromatosis 
DIABETES MELLITUS, acidosis, acute potas- 
sium deficiency in, 1044—E 
acidosis, alkali treatment; relation 
tone bodies in urine to carbon 
combining power of blood, 1272 
American Diabetes Association 
; D. A. Fi plans “Diabetic 
245—E 
clinies and 
292 
clinitest tablets, 329 
coma, pitfalls in treatment, 
ab 
complications : 


treatment; use of 


Abstracts at 


for dental caries, 


1492—ab 
[Rus- 


venenata 


Coccidoidomycosis 
dexedrine is not same 


mixed 


of ace- 
dioxide 


publishes 
Week,” 


recast 


conferences at Chicago session 


[Marble] 815 


cancer, T91—E 
complications : dermatitis herpetiformis, sulfa- 
pyridine and Fowler's solution for, 1269 
complications: hip fracture, [Freyberg & 
Levy] *1190 
complications : 
ab 
complications ; retinitis and capillary fragility, 
Gothlin index, [Rodriquez] 1558—ab 
Connecticut Diabetes Association, plans for 
statewide operation, 893 
diagnosis, earlier discovery of 
cases, 245 E 
Diet in: See Diabetes Mellitus, treatment 
exhibit on, Chicago session, 291 
growth of children with, [Beal] 12 
incidence, Brazil, 486 
insulin in, clinical trial of di-insulin, [Brull] 
418—ab 
insulin in, repigmentation of hair after, 329 
Kaadts Diabetic Institute, Court calls it a 
disgrace, 402—BI 
treatment, 245—E 
treatment, dietary instruction Pa., 553 
treatment, war deficient diet benefits {Feuch- 
tinger 818—ab 
DIAGNOSIS: See also 
cific diseases 
Case History: 


retinal [Mollerstrom] 1091 


unrecognized 


53—ab 


under names of spe- 


See Case history 
mistaken, in jaundice, [Lipp & others] *236 
DIAL, new generic term:  Diallylbarbituric 
Acid (Council statement), 462 
sensitivity to, 822 
DIALYSIS, Peritoneal: See Kidneys, artificial 
DIAPERS none available in Luebeck, Ger- 
many, 1241 


Hernia: See Hernia 
(vaginal): See Contraception 
See also Dysentery 

give fluids intravenously, subcu- 

bone marrow, (reply) 


DIAPHRAGM, 
DIAPHRAGMS 
DIARRHEA : 
in infants, 
taneous or via 
{Turkel] 1271 
in infants, succinylsulfathiazole and sulfa- 
guanidine for, [Svejcar] 996—ab 
in newborn, conferences on, New York, 315; 
799 
DIATHERMY, Liebel-Flarsheim Frequency 
Controlled SW-227 Short Wave Unit, 1131 
surgical, for retinal detachment, inject saline 
into vitreous [Grafton] 1555—ab 
treatment, contraindicated in after-treatment 
of fractures (discussion) 140—ab 
treatment of dermatologic lesions, [Cipollaro] 
#135 
DIATHESIS, 
saki and at 
[Copley] *145 
DICHLORO - DIPHENYL- TRICHLOROETHANE : 
See DDT 
DICKINSON, FARLEIGH §8S., death, 
DICKSON Paraffin Bath with Drain, 
DICOUMARIN: See Dicumarol 
DICTION: See Terminology 
DICUMAROL, action (effectve) vs. 
time, 666 
blood sedimentation rate, 824 
dosage, determining prothrombin 
ascertain, 1566 
N.N.R., (description) 
rell) 1533 
treatment of coronary occlusion, 
ab; 1566 
treatment plus heparin in myocardial infarc- 
tion, [Glueck] 1082—-ab 
DICYCLOMINE Hydrochloride, diocyl 
chloride, generic term for, 462 
DIET: See also Dietitian; Food; 
Calories in: See Calories 
Deficiency: See Nutrition 
Diabetic: See Diabetes Mellitus 
Fat in: See Fat 
growth in adolescent in 
ton] *1587 
in Pregnancy: See Pregnancy 
Infants: See Infants, feeding 
Lunches: See under Food 
milk in. vs. calcium-enriched meat, 1469—E 
necrotizing arteritis produced by, 1228—E 
Protein in: See Protein 
test (4 different), after resecting head of 
pancreas, [Wollaeger & others] *838 
therapeutics, in allergy (panel discussion) 
455—-ab 
therapeutic, in hypertension, 147—E; [Brozek 
& others] *1569 
therapeutic, in liver 
#239 
therapeutic, to 
1490—ab 
tooth decay in relation to, 
vegetarian, effect on 
[Carlson] 490—ab 
Vitamins in: See Vitamins 
DIETHYLSTILBESTROL, Dihydro See Hex 
estrol 
dipropionate, N.N.R., 
effect on enlarged prostate ; 
cancer of male breasts’? 918 
N.N.R., (Estro) 463; ag | 12 
solution in oil with benzocaine, N.N. n 
(Miller) 701 
treatment of psoriasis advisable’? 1004 
DIETITIAN, Army Commission as, first woman 
to receive: Helen C. Burns, 1232 
DIGESTION: See also Indigestion 
efficiency after resecting head of pancreas, 
[Wollaeger & others] *838 
of fat; role of pancreatic 
salts, [Eckstein] *1221 
DIGESTIVE SYSTEM: See 
organs involved 
DIGITALIS, 198-——ab 
DIGITOXIN, intoxication, 
N.N.R., (Wyeth) 243; 
Co.) 1041 
DIHYDRODIETHYLSTILBESTROL: See Hex- 
esterol 
DIHYDROXY 
term for alglyn, 
aluminum aminacetate, 
1226; (Brayten) 1227 
DI-INSULIN, clinical trial, 
DIIODOTYROSINE treatment. of 
roidism, 1549 
DILANTIN Sodium: See 
Sodium 
DIMERCAPTOPROPANOL: See 
DIMETHYLAMINOAZOBENZENE, liver cancer 
due to butter yellow, [Cruz] 1161—ab 
DIOCYL hydrochloride, generic term: dicyclo- 
mine hydrochloride, 462 
DIONE: See Trimethadione (tridione) 
DIOPTERIN treatment of cancer, (Council 
report), *699 
DIPHENYLHYDANTOIN Sodium (phenytoin 
sodium; dilantin sodium), N.N.R., (Premo) 
789 ; (American Pharmaceutical), 1227 
DIPHTHERIA, bacillus, types, and clinical 
aspects, [Ammundsen] 1167—ab 
carriers, tonsillectomy in, [Graf] 1260—ab 


in Hiroshima, Naga- 
atomic bomb test, 


hemorrhagic, 
Bikini 


1327 
1534 


prothrombin 


time to 


1533; (Abbott; Mer- 


{Beattie} 114 


hydro- 


Nutrition 


relation to [Johns- 


cirrhosis, [Steigmann}) 


control edema, ([Pohle| 


[Larsen] *832 
reproduction of rats 


(Blue Line) 789 
would it caus 


lipase and bile 


under various 


[Master] *531 
(Central Pharmacal 


aluminum aminoacetate generic 
alminate and aspogen, 951 
N.N.R., (description) 


[Brull] 418—ab 
hyperthy- 


Diphemylhydantoin 
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DIPHTHERIA—Continued DISEASE-—-Continued DRUGS—Continued 
complications: polyneuritis in adults, [Bos- Nomenclature: See Terminology contaminated, (dextrose and saline solution) 
zormenyi] 664—ab of Old Age: See Old Age 92—E; (reply) [Cutter] 322—C; (siliform 
fatal, myocardial changes in, [Gore] 1622—ab Physical-Mental Relationship: See Psycho- ampuls and congo red solution) 1538: (nem- 
hospital quarantined for, Mass., 799 somatic Medicine butal suppository) 1606 
immunization, Bousfield’s reimmunization with psychotherapy in everyday practice, [Weiss] costs of, increase in, and cost of living, 
compressed toxoid tablets, [Masucci] 414 w442 [Dickinson] *1152 
ab Rate: See Vital Statistics, morbidity Dermatitis from: See Dermatitis 
immunization, duration of immunity after Research on: See Research free medicines in Australia, 1146; 1148 
toxoid; booster dose, 1270 Sickness Insurance: See Insurance, sickness Injections of: See Injections 
immunization, recommended routine: dosage, Treatment of: See Hospitals; Therapeutics N.N.R.: See American Medical Association 
when to give; time of booster dose, 1001 Tropical: See Tropical Disease New AND NONOFFICIAL REMEDIES; and 
immunization with alum-precipitated mixture DISINFECTANTS, mercurochrome, Council under names of specific drugs 
of pertussis vaccine and diphtheria toxoid; report, [Brewer] *858; &871—E Patent Medicine: See Nostrums 
Schick test 1 year later, [Bell] *1009 merthiolate, action against hemolytic strepto- Prescriptions: See Prescriptions 
immunization with 2 doses of alum-precipi- cocci, Council report [Powell] *862; Therapeutic Use: See Chemotherapy: Thera- 
tated mixture of diphtheria toxiod and 87 t peutics; under names of specific diseases 
pertussis vaccine, [Bell] *1276 DISINFECTION of Air: See Air warning regarding, from U. S. Food and 
mortality from, in vaccinated and nonvac- of swimming pool: bromine as substitute for Drug Administration, 1538; 1606 
cinated, [Blanco-Otero] 418—ab chlorine, 1099 World War II Drug Resources Advisory Com 
mortality in large cities of U. S. in 1947, ultraviolet lamps for, (Council report), *1600 mittee, 706 , 
#1525 DISLOCATIONS: See also Fingers; Hip DRUNKENNESS: See Alcoholism 
Toxoid: See also Diphtheria immunization caused by parachute jumping, [Ciccone] 813 DRY ICE: See Carbon Dioxide. solid 
toxoid (alum-precipitated), abscess formation —ab 7 bs SS Cy - Seago “Rance vend ‘ands 
after, 569 DISPENSARIES: See Clinics a ee 
toxoid, pertussis vaccine combined with teta- DISPLAC ED PERSONS, doctors seek admission, DUCTUS ARTERIOSUS, patent, cardiac cathe- 
nus toxoids and, N.N.R., (Squibb) 1041 200—OS terization in, [Howarth] 1256—ab 
DIPLOCOCCUS pneumoniae: See Pneumococcus DISTEMPER and Negri bodies, distinguishing ™ J. 3 one al 
: 2c : > : - patent, prognosis, [Benn] 1256—ab 
DIPLOMATES: See National Board, in same brain of dog, 1349 DUODENAL TUBE, unusual complication of 
DIRECTORY : See American Medical Directory ; DISTINGUISHED SERVICE Medal: See Prizes; intestinal intubation with Miller-Abbott 


Tuberculosis sanatorium 
DIRT: See Dust 


DISABILITY: See also 


Accidents ; 


World War II, Heroes 
edema of 
[Crutchfield] 410—ab 


DIURESIS in 


Crippled ; failure, 


tube, [Brenizer] 1160—ab 
DUODENUM, allergic edema 
provoked ulcer in dogs, [Friesen] 


congestive heart histamine 
b é - 


1162——ab 


and 


Handicapped; Physical Defect in lower nephron nephrosis, [Muirhead & : : . ee 
A.M.A. resolution on compulsory cash sick- Fromm] *1378 obstruction in newborn, [Stewart] 327—ab 
ness compensation, 955; 971 mercurial, augmentation by recumbency, Surgery: See also Peptic Ulcer surgical 
Chronically Ill: See Disease {Gubner] 401—C treatment 
emotional problems of disabled, 1611 DIVORCE, situation in psychiatry, 213 surgery, pancreatoduodenectomy for cancer of 
“firings” by civil service, Committee investi- DOCTORS: See Physicians head of pancreas, [Mallet-Guy] 1340—ab 
gates, 795—OS DOGS, how to put sick pets out of their surgery, postoperative cholangiography 
In Veterans: See Veterans, disabled misery (reply) [Pfieffer] 1004 [Hughes & others] *687 
Industrial: See Workmen's Accidents brain of, distinguishing Negri and distemper surgery, radical one stage pancreaticoduo- 
Rehabilitation after: See Rehabilitation bodies in, 1349 denectomy, [Child] 1488—ab 
War: See Rehabilitation: Veterans, disabled: rabies in U. S., 1042—E Uleer: See Peptic Ulcer 


World War II, casualties 


rabies or myocardium infarction as cause of 


DUPUYTREN’S Contracture: See Contracture 


DISASTERS, committees appointed, 205 death; bitten by dog 2 months before, 1268 DURA-Latex Pillow, 145 
DISCHARGE of Medical Officers: See World vaccination for rabies, [Korns] 563—ab DUREX diaphragms, introducers and fitting 
ben MM ew officers DOLANTIN: See Meperidine rings, 383 
DISCOVERIES: See Patents DOME boot therapy of varicose ulcer, [Cooper] IS Meenas ie: thin Ban 
DISEASE: See also Death: Health: Pathology ; Ath ) Dt yd from Inhaling: See Pneumono 
Patients ; under names of specific diseases DONATIONS: See Fellowships; Foundations ; > ae etme 
a os oe — P= See Hospitals; Library: ates Research, get, “an of asthma (panel dis- 
ndustria ealth workers (absenteeism) , - Sa . . 
: : grants for; Scholarships YE > on 390 
= See Diphtheria; Poliomyelitis DONNELL, J. J., personal, 976 aa “~ ~ ate ee 
rus : . = . us: f : : F ‘ 
DONORS: See Blood Transfusion Congo Red; Methylthionine Chloride : 


chronically 


kee, Wis., 1069 


ill, Central Agency for, Milwau- 


DONOVAN Bodies: 
DRAFTEES in 





Connecticut, 


See Granuloma inguinale 


matteiedt-state re- Methylrosaniline chloride 


radioactive, to localize brain tumors, 1228—E 





chronically ili service, Essex County, N.J., jection ratio applied to, 1468—E wa 
Ra ay mn a2 ‘ DRAFTING, proposed, of physicians, 148—E: — pans in workers with [Macalpine] 
chronically with cancer, care of, 99: 705—OS: 1318—E ‘ 
eer — [Palmer] *1583; [Pen- DRAINAGE. sump, in suprapubic prostatecomy, er og be gg ~ agra 
dergrass 280 McCrea 1087—ab mebic: See Colitis, amebic 
— oo se J doctors in healing of DRAWING: ‘nes Art registry, Pan-American and_ International, 
sick, England, 13: DREAMS, [Bachrach & others] 1619—C 1237 
eS ee aman Disease DRESS : ase Clothing Shigellosis in children, Brazil, 486 
ee Pa “Dis — DRESSINGS: See also Gauze DYSGERMINOMA of testes, radical orchiectomy 
E ‘ide , ~~ Epid . tantalum mesh to repair ventral hernias, for, [Lewis] *828 
He ~re % i = ‘al DI [Koontz] 1487—ab DYSMENORRHEA, presacral neurectomy for, 
Moen af tin a ta DREWYER, GLENN, personal, 1472 __UIngersoll] 1336—ab 
identification «in medical _ progress : Medical DRINKING: See Alcoholism; Water DYSONIC Hearing Ald, 1534 
Society of Virginia Centennial, 1321—-E DRINKS: See Beverages DYSE EPSIA : See Indigestion 
Industrial: See Industrial Diseases DRIVERS; DRIVING: See Automobiles DYSPNEA: See Asthma 
Infectious: See Infectious Disease DROPSY: See Ascites; Edema DYSTROPHIA myotonica, histopathologic as- 
International Lists of, 6th Decennial Revision, DRUGS: See also Medical Supplies; Pharmacy ; pects, [Hassin] 413—ab 
548 and under names of specific drugs DYSTROPHY, Muscular: See Myasthenia 
Mental: See Mental Disorders Anesthetic: See Anesthesia gravis 
DEATHS 
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Ray, Dalton Harbord, 898 
Ready, Francis Joseph, 557 
Redmond, Sidney D., 557 

Reel, Ida Virginia, 1477 

Reiner, Jacob, 1616 

Reis, Frederick, 484 

Reiss, Oscar, 1071 

Renfrew, Franklin Ward. 1477 
Reynolds, Francis M., 1477 
Rhines, De Costa, 1072 

Rhu, Auguste, 803 

Ribby, Eugene Giles, 1330 

Rice, Frederick Walter, 713 
Rice, John D., 803 

Richmond, Allen Pierce, 898 
Richmond, Claude Everett, 397 


397 


Richmond, Schuyler Parshall, 1477 


Riggs, Charles Thomas, 100 
Riley, Philander Chase, 557 
Risk, Howard, 484 

Ritchie, Paul James, 1616 
Robbins, Albert Ira, 1545 
Robbins, Benjamin Bissell, 100 
Roberts, Albert Lee, 714 
Roberts, Harvey Hamilton. 1477 
Robertson, Carl James, 898 
Robertson, Gardner Ellis, 1238 
Robinson, Leon Jerome, 557 
Robnett, Dudley Anderson, 99 
Roemer, Fred J., 1073 

Rogers, Francis Llewellyn, 1616 
Rogers, Homer, 714 

Roller, Abraham Harry, 714 
Ronayne, Frank Joseph, 1259 
Roosa, Charles Compton, 1616 
Root, Alice Lucinda, 803 

Root, Charles Whitall, 803 
Rose, Lonzo O., 714 

Rosier, Maurice, 1477 

Rosner, David, 714 

Ross, William Grant, 803 
Rossiter, Philip Edward, 1477 
Rotman, David Benjamin, 1547 
Rourk, William Asbury, 1616 
Rowan, Charles Joseph, 1616 
Rucker, Ralph Weller, 397 
Rundquist, Emil Albin, 397 
Rush, Benjamin Clarence, 1073 
Russell, John Francis, 1073 
Rutledge, Samuel Herbert, 89° 
Ryan, John Francis, 981 


St. Clair, Carroll Mortimer, 1656 
St. Sure, Frank Adolph, 899 


Sander, Edward John Christian, 1330 


Sanford, Hawley Seager, 555 
Saruk, Fred Seymour, 1239 
Saulsberry, Charles Emmet, 484 
Scaiefe, Benjamin Franklin, 1239 
Schaefer, Charles N., 714 
Schappert, N. Louis, 899 
Scherr, William Burkhart, 981 
Schilling, Frederick William, 714 
Schley, Robert Montfort, 1616 
Schlichter, Charles Henry, 1528 
Schmidt, Herbert Julius, 981 
Schmitt, Aaron Franklin, 899 
Schroeder, William Jr., 1614 
Schultz, Philip Ephraim, 1330 
Schwartz, Frederick, 1477 

Seal, Wilson J., 803 

Seay, Cornelius James, 1477 
Seide, Max, 899 

Seitz, George Cullison, 981 
Semisa, Anthony Domenico, 657 
Seymour, Raymond Jesse. 1330 
Shafer, William W., 1073 
Shaffer, Mary I. Thompson, 484 
Shaw, Alfred Marion, 803 
Shaw, Colin, 981 

Shear, Lewis Maurice, 1073 
Sheehy, Frank, 1239 

Sherman, Emma L. Sabin, 557 
Sherwood, Grace W., 1330 
Sherwood, Walter, 714 

Shirley, John Chandler, 1547 
Sickenberger, Ernst Frederick, 55 
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Signor, De La Ray. 484 
Silliman, Grover Asa, 1238 
Silvers, Homer Isaac, 1330 
Simmons, Richard Gordon, 1330 
Simmons, Valentine, 1144 
Simpson, Bryant Robert, 1238 
Simpson, Frank Farrow, 557 
Simpson, Furman Thomas, 657 
Simpson, H. Lee, 1073 
Simpson, Leigh Arthur, 1144 
Simpson, Sumner Clelland, 1330 
Simpson, William Albert, 1239 
Sinclair, John Falconer, 1614 
Slaughter, Mary Gertrude, 1330 
Slemons, Josiah Morris, 1328 
Smirnow, Louis M., 899 
Smith, Arthur Bushnell, 657 
Smith, Charles Morehead, 3! 
Smith, Edgar. 100 

Smith, Frederick Glazier, 484 
Smith, Hiram Jason, 1144 
Smith, James Melvin, 1330 
Smith, John Fogg, 899 

Smith, S. F., 899 

Smith, William Jefferson, 1616 
Smith, William Lester. 99 
Smith, Winfield Scott, 1144 
Smyers, Webster Cullen, 1073 
Snyder, Thomas Millette, 1144 
Sojewicz. Anthony Edward, 657 
Somers, Arthur Jay, 1144 
Spainhour, Ellis H., 484 

Spears, Ben Durham, 1547 
Speed, Joseph Anderson, 1144 
Speer, Willlam Henry, 1616 
Speidel, Edward, 1476 

Spicer, Edmund, 1477 

Spilka, George Martin, 1616 
Spohr, Carl Louis, 899 

Sproul, Herbert Lee, 397 

Squier, J. Bentley, 482 

Stafford, Claude Maurice, 1073 
Standefer, Fred Wilson, 397 
Stander, Henricus Johannes, 1143 
Stark, George William, 1144 
Stebbins, Francis Lansing, 1144 
Steele, Harol, 657 

Steele, Henry Danford, 1144 
Steelman, Philip Sheridan, 557 
Stein, John Frank, 1144 
Stennis, Dudley, 899 

Stern, Franz O., 899 

Stewart, Harry Eaton, 99 
Stiewig, James R., 715 

Stoller, Benjamin, 1616 

Stoops, Eunice Rand, 657 
Strasser, Fred K., 484 


7 


Stratton, Harold Linson, 484 
Straus, Ernest Charles, 1145 
Stringer, Myron Scott, 557 

Strode, Robert Caldwell, 1547 
Strong, Andrew Jackson, 1547 


Sullivan, Daniel E., 1145 
Sullivan, James Cornelius, 715 
Sullivan, Michael Aloysius, 1073 
Swarts, Willard W.. 1547 
Sweatland, Arthur Elias, 1145 


T 


Tarbell, Hervey Addison, 1145 
Taylor, Fenton, 1545 

Taylor, Ross Oren, 899 
Teasley, Benager Columbus, 981 
renent, Charles Hubbard, 1145 
Ten Eyck, Benjamin Lansing, 657 
Tenney, Elmer Seth, 715 
Thigpen, Joseph Blankinship, 1477 
Thomas, Clarkson B., 1073 
Thomas, John Henry, 1330 
Thomas, John James, 1330 
Thompson, John S8., 1547 
Tibbetts, George Alton, 899 
robias, George Jackson, 1330 
Tobin, John Robert, 899 

Todd, Gordon Livingston, 397 
Tolson, Thomas Tilghman, 397 
Tompkins, Erle Dunean, 1145 
Traber, Charles Holmes, 899 
Trappolini, Amedeo, 1239 
Trawick, John David, 1145 
Treece, Isaac Everett, 1145 
Trotter, John, &99 

Trudeau, Wilfrid, 899 
Trullinger, Charles Ira, 484 
Tucker, William Vernon, 1073 
Tullos, Hugh Simpson, 1330 
Turner, Philip Percy, 715 
Turner, William Jarvie, 1330 
Twitchell, James W., 899 


U 
Utterback, Alvin Presten, 484 
Vv 


Vail, Harry David, 899 

Vail, James Lindley, 1073 

Van de Venter, Max C., 1145 
Van Ness, Charles Sherman, 1477 
Van Zanten, William, 557 
Vassar, Thomas Dupree, 557 
Vaughan, George Tully, 1238 


INDEX 


SUBJECT 


1662 


Wolfe, Reed, 1145 
Wolford, H. Fitzhugh, 484 
Woodbury, Benjamin Collins, 100 
Woodruff, Claud Whiting, 1145 
Woodruff, Dare, 1145 
Woodruff, James Benjamin, 1330 
Woods, Ralph A., 1330 
Woodzicka, Julia L., 899 

Wray, Curtis M., 1330 

Wray. William 8., 484 
Wright, Gordon Dulin 
Wright, Ozro, 100 
Wurtz, John George 


White, Frank Alonzo, 804 
White, Phillip Henry, 1073 
Whitehead, Herman Joseph, 557 
Whitehill, John Emerson, 899 
Whitlock, Nina Polson Merritt 


Washburn 
Watkins 
Watkins 
Watson 
Watson 
Wayland 
Webb, Gerald 
Webb. James 
Webster John 
Weierbach, John 
Weir, Edward Francis 

Welser George B 9X0 
Weisman, Henry Morris, 899 
Wilbur George, 1330 


Philip Carter, 397 
Charles Albert, 1330 
George Thomas Jr 
Arthur Willard, 804 
Samuel Humes, 656 
James Henry, 804 
Bertram, 208 
Pendleton, 715 

Knox, 1239 
Anthony 
is4 


Deaths— Continued 

Verde Luigi P is4 

Verity, William Porter, 397 

Vermilya, Edgar L., 100 

Vineent, Luther Edgar, 899 

Vogler, Alfred Theodore, 1330 
ollmer, Karl, 804 
on Dreele, John 
on Zierolshofen 

Charles 


1616 


see 

Merritt, Nina Polson 
Whitney, Lee 
Wickert, Victor 
Wiedeman, John Matthew, 
Wilder, Agnes Ross, 715 
Wiley, Joseph Coulter, 484 
Williams, Benjamin Franklin, 397 
Williams, Charles LaFayette, 899 
Williams, Harley Arthur, 899 Y 
Williams, Neri Barndt, 557 
Wilson, Clement Skolfield, 1330 
Wilson, Edgar M., 484 
Wilson, Kenneth Johnson, 1616 
Wilson, Millard Lewis, 397 
Wilson, Richard Provost, 1616 
Winningham, William H., 1477 
Winters, Charles 8., 1145 Zz 
Winters, Harry Hall, 100 
Wise, Alfred Maximilian, 
Wixom, Charles F., 397 
Wolf, Edith Rebecca Hornberger, 65 


Adrian, 557 
Wilson, 1145 
1145 


Henry, 1239 
Paul Henry, 397 
Henry. 1330 


w 


William Grady, 1145 
John A 197 Weiss 
William, 1145 Welch, Charles Edgar 557 

sllace, James Oliver, 557 Welch, John Cowden, 397 

illace, Robert More, 1330 Wellborn, Carlton Juan, 1145 
allenstein, Charles Abraham, 1330 Wells. George Dillard, 804 

alter, Henry \V 357 Welty, Cullen Francis, 897 
slters, Cassius M. Clay 15 Wesson, Egbert Hayes, 804 
alters, Charles Manley 5 West, Kensey Scott, 1330 
alton, James Blaine, 55 Westhoff, August Wm. Fredrich 
ulton, John Edward, 397 Whalen, Henry Edward, 1073 
ird, William Young, 1239 Whamond, Alexander A., 899 
irring, Fred’k. Chauncey Sr 1330 Wheeler, Jasper Clinton, 1145 
ishburn, Benson Earl, 1145 Wheeler, Nicholas A., 1145 
ishburn, George Ulysses, 1145 Whitaker, Richard Bidgood 


1330 


oorhels 
899 


Waddell 397 

W iggener 
ilkinshaw 
1547 

1547 

484 

1477 


Silas Terry 
York, William M., 
Yost, Francis Oliver, 
Young, Beverly Thomas 
Young, Jacob B., 


Yeatts, 


802 


Zillman, 715 
Zimmerman, 


Zinninger, George 


August William, 
Randall, 484 
Frederick, 


1330 


1145 7 inf 


ELLETT, E. C., portrait, 1069 
EMBOLISM See also Thrombosis 
cerebral, in mitral valve stenosis and 
cular fibrillation, [Pickering] *427 
cerebral, transient cerebral paralysis § in, 
Oto 237 [Pickering] *423; [Russek] 1151—( 
[Snell] graduate course in photomicrography at Army in children, 330 
Institute of Pathology, 796 pulmonary, after venous 
graduate courses, (Council report), [Smith] 1558—ab 
graduate, for medical officers in pulmonary, complicating 
Theater of Operations, (Joint berg & Levy] *1190; [Bishop] 1250-—ab 
report) 309 OS treatment, [Warren] 1628—ab 
graduate (international) EMBRAN, use in _ intra-arterial 
trial psychiatry, Sussex, [Kappert] 1167—ab 
graduate. students from EMBRYO, chick, teratogenic effects of influenza 
England, 485 and mumps viruses, [Hamburger] 993- ab 
graduate training, EMERGENCY Maternity and Infant Care pro- 
1232; 1323; 1608 gram terminated, Ill., 551 
951 in Germany and Austria, [Wright] medical service, A.M.A. resolutions 
ECHINOCOCCOSIS, International on in Latin America, [Fishbein] *8 970 
Buenos Aires 240 industrial, survey (Council report), 161 medical 
ECONOMICS. MEDICAL See Internship: See Interns and Internships medical 
sickness; Medical Service motion picture, [Creer] 104—ab medical service in 3 
gent Postgraduate See Education, Medical, grad- medical service, national, [Diehl] 110 —ab; 
abstracts by A.M.A uate (Council report) 160; 793-08 
A. M. A. Bureau of Preceptorship: See Preceptorship medical service study of civilian 
search: See American Premedical: See also Basic Sciences, exami- in event of war. 94 
cost of medical care vs nation medical service, 24 hour telephone service to 
[Menninger] 212 premedical, American Council on meet demands, N. Y., 204 
medical care recommendations, *623; *624 National Emergency Medical Service, 
of living, [Dickinson] premedical training poor, [Whitfield] 110—ab 110—ab; (Council report) 161; 162 


. EDUCATION 
E financial 
A. M. A 
graduate 
1948 to 


MEDICAL—-Continued 
support by U Ss 

resolutions on, 887; 
continuation courses, 
Jan. 15, 1949, ®719; 


Government 
Y9H 

July l, 

(correction) 


auri- 


EMI Emergency Maternity and Infant 
Care Program 
EAR See also Deafness Hearing 
complications of streptomycin therapy 
1253—ab 
defects (congenital) of 
[Winckel] 1166 ab 
lamp, therapeuth 145 
Inflammation of Middl 
Media 


surgery 


see 


sclerosing therapy, 
190 
European 


Committee 


fetus, due to quinine, 


hip fracture, | Frey 


Ear Otitis 


see 


on social and indus- injections, 
England, 317 


Fenestration Operation for Otosclero- 
7 Czechoslovakia in 


(film review), 487 
tympanic membrane, artificial ear drum 

EARNINGS See Wages 

EATON Laboratories, Aspogen (Council report), 


sis 
1175 


Navy officers request, 


*5 on, 887; 
Congress 
Cleveland, 648—E 
N. J., 1236 

Erie county, N.Y.., 


service, 
Insurance, service, 


Indi- 


also 
Medically 2 
Bureau, 985 
Medical Economic Re- 
Medical Association 
cost of luxuries 


population 


Education 
{Diehl} 
962 ; 


increases in, vs. cost 


*1152 


cost of 


medical schools (privately of licensing 
and future financing, [Valentine] *1 
problems, President Bortz address, 874 
ECZEMA, chronic papulovesicular, of both feet 
from shoes, 1269 
Contact See Dermatitis venenata 
treatment, in infancy, [Glaser] *527 
EDEMA also Ascites; Diuresis ; 
organ or structure affected as Brain 
denum ; Stomach 
after parathyroidectomy, controlling, 
Cardiac See Heart insufficiency 
electrolytes in, [Farnsworth] 1247 
physiologic, of newborn, [Ortega] 
treatment, salt free and high 
[Pohle} 1490—ab 
EDUCATION See 
Schools; Students 
American Council on, recommendations 
premedical work, *®623; *624 
fund for 58 children of New 
Medical Society 32 members 
World War II, 1140 
Health Education: See Health 
Higher See University 
illiteracy, statistics, [Menninger] 
indigestion, [Whitfield}] 110—ab 
U s Dept of Health, Education 
Security See Taft-Fullbright Bill 
EDUCATION, MEDICAL: See also Graduates: 
Schools, Medical; Students, Medical; Uni- 
versity 
accelerated program, 
American, and spirit 
senich] *667 
American Public Health Association committee 
on professional education (Bureau of Health 
report) 175 
Annual Congress 102; 
(Council report) 
costly and wasteful 
1479 
Course : 


endowed), present 


under 
Duo- 


See 


1349 


ab 
1635 
acid 


ab 
diet 


also Children school ; 
on 


York State 
who died in 


#213 


and 


#623 
[Sen- 


licensure under, 
of its progress, 


on, (proceedings) 

90 
M.D) degree, Norway, 

See also subhead: Graduate 

course (summer) on tropical medicine, Lima, 
Peru, 207 

courses in American Sector of Berlin, 806 

courses of instruction, 202 

curriculum, new plan, Buenos Aires, 901 

Fellowships: See Fellowships 

financial relationships of medical schools and 
teaching hospitals, [Faxon] 102—ab 

financial support,. ([Weiskotten] 102—ab; 
(Council report) 187 


premedical training requirement 
boards, ®623: #624 

preparing medical student for family practice, 
[Johnson] 107-——ab 

private medical schools leaders in, [Valentine] 
*2 


requirements by licensing boards, *625; #626 
Residencies: See Residents and Residencies 
Scholarships See Scholarships 
survey (Council report), 187 
teaching clincal aspects of 
[Dowdy] 105—ab 
teaching rehabilitation 
cine, [Rusk] 106—ab 
training intern for general practice 
108—ab 
training of 
report) 187 
training program of U 
EFFORT, Angina of: See 
Syndrome: See Asthenia, 
EIRE: See Ireland 
ELAMINE § solution, 
1041 
ELDERLY: See Old Age 
ELECTRIC: See also Electro Photoelectric 
current, red cells are non-conductors, 436—ab 
generator G-E Variable Frequency Wave, 
1384 
generator, 
acceptable, 
Hearing Aids: See Hearing aids 
High Frequency: See Diathermy 
resistance of body, 126 
shock treatment, hemoconcentration 
{Altschule] 751—ab 
static, in some persons and not others, 1639 
Transcriptions for Radio Program: See Radio 
ELECTROCARDIOGRAPH: See Heart 
ELECTROCOMA: See Electric shock treatment 
ELECTROENCEPHALOGRAM: See Brain 
ELECTROLYSIS to remove excessive 
1568 
ELECTROLYTES in edema, [Farnsworth] 1247 
—ab 
ELECTRON MICROSCOPE: See Microscope 
ELECTROPHORESIS: See Ion Transfer 
ELECTROPYREXIA: See Fever, therapeutic 
ee See Electric Shock treat- 
men 
ELECTROTHERMY: See Diathermy 
ELGIN ‘wees Corp., silicate deposits in water, 


atomic energy. 


and physical medi- 


[Weaver] 


general practitioners, (Council 
S. Navy, 707 

Angina Pectoris 
neurocirculatory 


N.N.R., (Interchemical), 


McIntosh not 


866 


Polysine Generator, 


after, 


hair, 


972 
planning unit in 
EMIGRE Physicians 
EMOTIONS : See 
Psychosomatic Medicine 
Emotional Health (film review), 404 
problems of disabled, N. Y., 1611 
psychotherapy in everyday practice, 
a4 


U.8.P.H.S., 1233 
See Physicians, forcign 
also Fear; Melancholia; 


{ Weiss] 
somatic changes with; suggest term: “« moto- 
genic” [Bachrach & others] 1619—( 
EMPLOYEES; Employment See Industrial 
Health 
a - & &.: 
clation 
Opportunities for Physicians: 

positions open 
United States: See United States 
ENCEPHALITIS: See also Encephalomyelitis; 
Meningomyeloencephalitis 
antirabic treatment cause encephalitis in 
child recovering from virus disease, 1349 
in Cook County, Il, 1542 
in infancy, fine diffuse granular calcification 
of brain after, [Camp] *1927 
Japanese, vaccine, antibody 
[Warren] 1085—ab 
sequels, disturbances in blood pressure, 
respiration, metabolism, [Frowein] 1258—ab 
ENCEPHALOMYELITIS, toxoplasmic, [Camp] 
*1026 
ENCEPHALOPATHY : 
ENDAMEBA Histolytica Infection : 
biasis; Colitis, amebic 
ENDOCARDITIS, bacterial, large 
penicillin for, [Muller] 116—ab 
bacterial, streptomycin for, 320; 
1629—ab 
bacterial subacute from Hemophilus para- 
influenzae, penicillin and sulfamerazine 
combined for, [McGee & others] *1315 
bacterial subacute, penicillin in, [Christie] 
910—ab; [(Taquini] 1168—ab 
bacterial subacute, penicillin in (500,000 to 
1,000,000 units within 24 hours) [Reuling 
& Cramer] *785 
etiology: Escherichia coli, 320 
lenta (malignant), penicillin in, 320 
rheumatic lesions of non-rheumatic hearts, 
{Barahona} 1259—ab 
rheumatic, possible allergic character, 646—E 
rheumatic valvular, [Cortes] 417—aF 


See American Medical Asso- 


See Physicians, 


response to, 


See Brain disease 
See Ame- 


doses of 
[Massell] 








uri- 


ab; 
jon 
to 


‘hl) 
62; 


ila: 


ss] 


ito- 


ra- 


ie] 





Votume 137 
NumBer 18 


ENDOCARDITIS— Continued 
yerrucous (atypical), Libman-Sacks_ type, 
relation to acute lupus’ erythematosus, 
{von Albertini] 912-——ab 
ENDOCRINE GLANDS: See also Endocri- 
nology; under names of specific glands 
changes in Laennec’s cirrhosis of liver, 
[Lloyd] 1247—ab 
ENDOCRINOLOGY, graduate course § (correc- 
tion), 1142 
ENDOMETRIOSIS, [Counseller] 1626—ab ; 
cause of intestinal obstruction, [McGuff) 
1338—ab 
in women approaching menopause, 570 
ENDOMETRIUM, Aberrant: See Endometriosis 
ENDOTOXIN: See Trypanosoma cruzi 
ENERGY: See Work 
Atomic: See Atomic Energy 
Metabolism: See Metabolism, basal 
Value of Food: See Calories 
ENGINEERING, human, exhibit by U. S. Navy 
tureau of Medicine and Surgey, 202 
ENGLAND: See British; Royal 
ENHANCEMENT Factor: See Penicillin 
ENLISTED Men or Women: See Armed Forces ; 
irmy, U. S.; Navy, U. S.; World War I 
ENTERITIS: See Intestines 
ENTEROBIASIS: See Oxyuriasis 
ENTEROCOLITIS, toxic reactive changes in 
ikocyte nuclei [Heckner] 1633—ab 
ENU'ESIS: See Urine incontinence 
ENZ* MES: See also under names of specific 
zymes 
ve able pepsin in papaya?’ 1176 
EOS! \OPHILIC GRANULOMA: See Granuloma 
EOS: SOPHILS, acute eosinophilic interstitial 
iymyositis, penicillin for, [Por] 1340—ab 
lating, test fer adrenal cortical insuf- 
iency, [Thorn & others] *1005; (cor- 
tion) 1544 
let. t intolerance for arsphenamine, [Klei- 
dj 1258-——ab 
EPID) MIC HEPATITIS: See Liver inflamma- 
n 
EPID! MICS: See also Communicable Diseases 
{ under names of specific diseases 
of arese, physician imprisoned for syringe 
patitis, 209; 1077 
Prevention: See Immunization; Quarantine ; 
Vaccination (cross reference) 

EPIDERMIS: See Skin 
EPIDERMOPHYTOSIS 
lbermatophytosis 

EPIDIDYMITIS, treatment, 1568 
EPILATION: See Hair removal 
EPILEPSY, abdominal, 1042—-E 
automobile accidents and, (Bureau report), 
168; (Reference Committee report) 967 
automobile driving and, [Lennox] 322—C 
diagnostic symptoms: tics, [Levin] 1160—ab 
electroencephalogram in, [Abbott] 1629—-ab 
infantile, electroencephalogra phic aspects, 
Escardo] 1090— ab 
petit mal or psychomotor seizures in middie- 
aged woman, 1499 
traumatic (early), [Whitty] 1164—ab 
treatment, antihistaminic agents, 1077 
treatment mesantoin, [Aird] 1249—ab 
treatment, mesantoin, fulminating dermatitis 
bullosa medicamentosa, [Ruskin] *1031 
treatment, tridione, fatal acute pancytopenia 
after, [Carnicelli] 1160—ab 
treatment, tridione for petit mal, [Butter] 
910——ab 
EPINEPHRINE. effects on renal function, [Bar- 
clay] 750—ab 
injected into common carotid; arterial injec- 
tion, 496 
intravenous injection, myocardial infarction 
after, 1077 
pressor action, potentiation by  tetraethyl 
ammonium, [Moe] *1115 
EPIPHYSIS, upper femoral, slipping in ado- 
lescent, [Johnston] *®1588 
EPISTAXIS See Nose hemorrhage 
EPITHELIOMA, Chorivepithelioma : 
onie carcinoma 
EQUIPMENT: See Appartus; Medical Supplies 
ERGOT poisoning, gangrene from, [Loe] 1629 


interdigitalis : See 


See Chori 


ab 

ERGOTAMINE and apparent coronary insuf- 
ficiency, [Biérck] 565—ab 

_treatment of migraine, [Friedman] 1248—-ab 

ERIODICTYOL Glucoside: See Vitamins P 

ERTRON use in rheumatism, 1268 

ERUPTIONS: See also Herpes; Industrial Der- 
matoses ; Urticaria; under names of specific 
diseases as Measles; Rubella; Scarlet Fever 
rashes after sulfamerazine, 1500 

recalcitrant pustular, 218 

ERYSIPELOID, treatment, penicillin, [van 
_Doormaal} 1634—ab 

ERYTHEMA Nodosum (Valley Fever): See 
Coccidioidomycosis 

ERYTHREMLA : See Polycythemia 

ERYTHROBLASTOSIS, FETAL, 1179 
treatment, exchange transfusions in severe 
type, [Wiener] 1082—ab 

treatment, substitution. transfusion in (film 
review) 1242 


ERYTHROBLASTS: See Anemia, erythroblastic 
familial 


SUBJECT INDEX 


ERYTHROCYTES, Count: 
cious Polycythemia 
leukocytes that ingest, [Baumgartner] 1168 
ab 
motile, in blood and marrow in anemias, 
[Ralph] 1248—ab 
non-conductors of electrical current, 436—ab 
Sedimentation: See Blood sedimentation 
ESCHERICHIA coli, endocarditis due to, 320 
ESOPHAGUS, cancer, [Sweet] *1213 
cancer of lower end, surgical treatment (film 
review) 808 
diverticulectomy (transthoracic) (film re- 
view), 561 
stricture (persistent), resection for, [Pues- 
tow] 563—ab 
ESTROGENIC SUBSTANCES: See also Amnio- 
tin; Estrone; Estrusol; Hexestrol 
Diethylstilbestrol: See Diethylstilbestrol 
Manogin, another bust developer, 950 
N.N.R., (Reed & Carnrick; Lincoln), 1130 
producing ovarian tumors, uterus malignancies 
associated with, [Mussey] 1162—ab 
salt retention from? 1568 
test for knee symptoms of menopause, 1268 
treatment, be used in cancer of breast? 918 
treatment, cancer of male breast after, 
[Abramson] 663—ab 
treatment of complications of hip fractures, 
(Freyberg & Levy] *1191 
treatment, pain in axillary mammary tissue, 
196 
tumor genesis and, [Zondek] 492—ahb 
ESTROMONE, N.N.R., (Endo Products, 1533 
ESTRONE, N.N.R., (Parke, Davis) 463; Car- 
roll Dunham Smith) 1130; (Lilly} 1383 
treatment in endometriosis in women who are 
approaching menopause, 570 
ETHICS, MEDICAL, antitrust suits against opti- 
cal dealers and eye doctors, 309—OS 
code for specialists in mental disease, 473—OS 
medical patents, policies, [Palmer] *497 
Principles orf Mepicat Eruics, history of; 
revision (Council report), 185 
unethical for physicians to be employed by 
lay organization which diverts profits from 
their service, A. M. A. resolution on, 959 
unethical practices within the hospital, A.M.A. 
resolution on, 887 
ETHIOPIA, World Health Organization Mission 
report on medical care in, 561 
ETHYL Alcohol: See Alcohol 
Carbamate: See Urethane 
diETHYLSTILBESTROL: See Diethylstilbestrol 
EUDOLAT: See Meperidine 
EUROPE, Aid to: See World War II, postwar 
drastic food restriction effect on population, 
[Brozek & others] *1569 
EVERON, hyperkeratosis and onycholysis from, 
[Fanberg & Sharlit] *785 
EVIDENCE: See Medicolegal Abstracts at end 
of letter M 
EWING, OSCAR, National Health Assembly, 
146—E 
EXAMINATION : See Licensure; 
Examination 
EXANTHEMS: See Eruptions 
EXERCISE: See also Athletics: Golf 
Master 2-step test of heart function, [Chap- 
man & others] *579 
therapeutic, in arthritis, [Solomon] *129 
therapeutics. in backache due to _  osteo- 
arthritis, (discussion) 140—ab 
therapeutic, in chronic myocarditis, (discus- 
sion) 140—ab 
therapeutic, in fractures, [Knapp] *138 
therapeutic, in lame back, [Ober] *134 
therapeutic, rehabilitation of hemiplegic 
patient, [Lowman] *431 
EXHAUSTION: See Fatigue 
EXHIBIT: See American Medical Association : 
Army, U.S.; Human engineering: Museum; 
Pediatrics 
EXOPHTHALMOS: See Goiter, Toxic 
EXPERIMENTAL Method: See Research 
EX-SERVICEMEN: See Veterans 
EXTRACELLULAR Fluids: See Fluids, body 
EXTRASYSTOLES: See Arrhythmia 
EXTREMITIES: See Arms; Foot; Legs 
Artificial: See Limbs, Artificial 
Blood Supply: See Blood Vessels, disease 
(peripheral) 
Paralysis: See Hemiplegia; Paraplegia 
EYEGLASSES: See Glasses 
BYELIDS, “Granular Lids’: See Trachoma 
EYES: See also Cornea; Glasses; Ophthal- 
mology; Retina; etc. 
accommodation, presbyopia, 1176 
aqueous humor, nature, [Duke-Elder] *1285 
— in diabetes, [Mollerstrom] 1091 
—a 
complications in typhus, [Wilhelm] 1168—ab 
— Eye Institute library to Columbia, 
55 
defects (congenital) of fetus after quinine, 
{Winckel] 1166—ab 
Disease: See also Conjunctivitis; Nerves, 
optic; Retinitis; Trachoma 
disease from atomic-bombing, [Flick] 906—ab 
— bodies, Artee Curette for removing, 
foreign bodies, indelible pencils; 421 
injuries, corneal abrasion, 1349 


See Anemia, Perni- 


Physical 
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EYES—Continued 
microwave radiations (radar) effect on, 
{Osborne & Frederick] *1036 
protective glasses, study, 1538—0O8S 
“specialist” (fake) imprisoned, Minn., 710 
surgery, inject saline into vitreous, [Graf- 


ton] 1555—ab 


F 
FSH: See Follicle-Stimulating Hormone 
FABRICS: See Clothing 


FACE: See Eyes; Lips; Mouth; Nose; etc. 
Paralysis: See Paralysis, facial 
FACTORY Workers: See Industrial Health ; etc. 
FACULTIES: See Schools, Medical 
FAILLA, G., organizes health physics branch 
of U.S. Atomic Energy Commission, 891 
FALLOPIAN TUBES: See Oviducts 
FALLOT’S Tetralogy: See Heart anomalies 
FALLS: See Accidents; Aviation, parachute 
jumping 
FAMILIES: See also Children; Heredity; 
Infants; Marriage; Maternity; Paternity 
living, urban cost, [Kellogg & Brady] 985—ab 
FAMOUS MEN: See Great Men 
FARM: See Rural Communities 
FASCIA: See also Contracture, Dupuytren’s 
lata, mechanical stretching for contracture of, 
(discussion) 140—ab 
lata, pedicled fascia lata transplant for in- 
cisional hernia (film review), 1551 
FAT: See also Obesity; Oil; Oleomargarine 
absorption [Eckstein] *1221 
absorption after resecting head of pancreas, 
[Wollaeger & others] *838 
absorption and low protein, [French] 490—ab 
diet, [Ecstein] *1220 
diet (low) for liver cirrhosis, [Steigmann] 
oe 


diet, role in necrotizing arteritis, 1228—E 
diet, synthetic fat produced from coal, 
Germany, 1241 
in Feces: See Feces 
intravenous nutrition, 702—-E 
Phosphorylated: See Phospholipids 
Wool: See Wool Fat 
FATHERS: See Paternity 
FATIGUE: See also Asthenia, neurocircula- 
tory; Neurasthenia 
muscular, . and’ histamine-provoked ulcer, 
{Lillehei] 1486—ab 
FEAR: See also Phobia 
painless childbirth; Grantley Dick Read's 
method, 1003 
FECES: See also Sewage 
blood in, melena, 1177 
blood (occult) in, simple technic for find- 
ing, [Paul] 409—ab 
Defecation : See Constipation; Diarrhea; 
Dysentery 
fat and protein (nitrogen) in, after resecting 
pancreas, [Wollaeger & others] *838 
fat in, osteomalacia with  steatorrhoea, 
[Short] 1491—ab 
Loose Stools: See Diarrhea; Dysentery 
FECUNDATION: See Fertility; Impregnation, 
artificial 
FEDERAL: See also United States 
Control of Medical Care: See Medicine, state 
Employees: See United States employees 
Funds, Grants, Aid: See United States 
Government 
Income Tax: Fee Tax, income 
Legislation: See Laws and Legislation 
Security Administrator, cancer research 
grants (17), 891 
Security Agency, (voted operating funds) 
309—-OS; (appointment of J. D. Kingsley) 
711; (annual report, Section 1, for fiscal 
year 1947) 986—ab:; (regional offices estab- 
lished) 1065—-O0S 
FEDERATION: See Societies at end of letter 


FEEBLEMINDED: See Idiocy; Mental Defec- 
tives 
FEEDING: See Diet; Food 
Intravenous: See Injections, intravenous 
of Infants: See Infants 
FEES: See also Income; Medical Service, 
salaried; Rebates; Wages 
A. M. A. resolutions on paying physicians 
for examinations for armed forces on a fee 
basis, 888; 971 
doctors fighting against government, Belgium, 
1149 
for home town medical care for veterans; 
schedule format formulated by Professional 
Group of National Consultants, 390 
increases in, vs. cost of living, [Dickinson] 
#1152 
life insurance, A. M. A. resolution on, 888 
FEET: See Foot 
FEHLING’S solution, clinitest tablets, 329 
FELLOWSHIPS: See also Scholarships 
allergy, 1068 
A. M. A.: See American Medical Association 
approved by A. M. A., *42 
atomic energy, 1237 
Ayerst, McKenna and Harrison, 801 
cancer, by American Cancer Society, 711 
cancer, by National Research Council, 1475 
in medical research, Steelman report, [Smith] 
*18; 464—E 
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FELLOWSHIPS — Continued 
industrial psychiatry (ist) N. Y., 1611 
Mead Johnson, in biochemistry in pediatrics 
at Dlinois, 1610 
mertal health, available by 
ophthalmology, of Delta Gamma 
research available in New 
graduate Hospital, 1543 
Romaine (C. Evaretta), N. Y., 1141 
training facilities announced by U. 8 
Energy Commission, 475 
FEMUR, aseptic necrosis of head after hip 
fracture, [Badgley & Denham] *1193 
coronary disease of hip, (Chandler] 1627—ab 
defects, massive grafts for, [Scuderi] *®1116 
fracture (acute) of neck, treatment, techni 
of hip-nailing operation [Van Gorder] 
*1181 
fracture, intramedullary 
1489—ab 
fracture of hip, aseptic necrosis of femoral 
head after, [Badgley & Denham] *1193 
fracture of hip, complications, medical man- 
agement, [Freyberg & Levy] *1190 
fracture of hip, results after treatment, [Boyd 
& George] #1196 
fracture of hip. thrombosis-embolism problem 
[Bishop] 1250—ab 
fracture of neck, [Farkas] 812—ab 
fracture of neck, metallic pins for, 756 
fracture of upper end, A. M. A. Section 
panel discussion [Van Gorder] *®1181 
[Cleveland] *1186 [Freyberg & Levy] 
#1190; [Badgley & Denham] *1193; [Boyd 
& George) #1196 [Dickson] #1199; (dis 
cussion) 1206 
original F. J. Cotton hammer, 1141 
(trochanter! management; use of 
[Cleveland & others] *®1186 
treatment, [Dickson] 


U.S.P.HLS., 891 
1235 
York Post 


Atomk 


fixation, [Wiggins] 


fracture 
fracture 
Jewett nall 
fracture (ununited 
*i1i9% 
FENESTRATION Operation: See Ear surgery 
FENWICK Prize See Prizes 
FERMENTATION in vials, safe to give pollen 
extracts 1639 
FERMENTS: See Enzymes 
FERRIS Lecture See Lectures 
FERTILITY See also Impregnation Sper 
matozoa Sterility 
after menopa tise eXamination ace 
court, 1498 
male relation to hy 
tion, [Bergenstal & 
male, relation to sperm 
levels in blood, 1268 
of college graduates, situation ir 
212 
FERTILIZATION Ser Impregnation 
nancy 
FETUS See also Emin 
Pregnancy 
antirabic treatment in pregnancy 
Death of See Stillbirtl 
defects (ear and eye) and quinine 
kel] 1166—ab 
Erythroblastosis See Erythroblastosis 
more consideration for, 1132—E 
Premature See Infants, premature 
Presentation See Labor presentation 
Rh Factor in See Rh Factor 
streptomycin therapy effect on 
Stow) #1599 
rEVER See also Ki 
Mountain Spotted 
Typhoid: Typhus 
Cerebrospinal See 
epidemic 
Childbed See Puerperal Infection 
Desert See Coccidioidomy cosis 
experimental heat pyrexia, [Daily] 324-—ab 
Glandular See Mononucleosis, Infectious 
Malta See Brucellosis 
metal fume, [Raine] 1561-—ab 
Mite Bite See Tsutsugamush!i Disease 
Q See Q Fever 
Rabbit See Tularemia 
San Joaquin See Coccidoldomycosis 
Therapeutic: See also Malaria, therapeuti 
therapeutic, in neurosyphilis, 757 
therapeutic (Kettering Hyperthem) plus penli 
cillin in early syphilis, [Schwemlein & 
others} #1209 
Undulant See Brucellosis 
Valley See Coccidioidomycosis 
FIBRIN foam, N.N.R., (description) 22; (Cut- 
ter Laboratories) 22 
FIBROIDS See Uterus tumors 
FIBULA, grafts to restore long 
[Seuderi}] *1116 
FIELD, OLIVER, appointed to A. M. A 
Bureau of Investigation, 166 
FILARIA bancrofti: See Wuchereria bancrofti 
FILMS: See Microfilms; Moving Pictures 
FILTER, fine mesh, disposable, for blood and 
plasma, [Cooksey & Puschelberg) *788 
FINGER PAINTS, contact dermatitis from, 
{Tobias} *535 
FINGERNAILS See Nails 
FINGERS: See also Hand; Nails 
dislocation, in phalangometacarpal 
(Veraart] 912—ab 
phalangeal metastases in 
cer, [Colson] 995—ab 
thumb sucking in gir! 


epted n 
sluronidase concentra 


Seott}] #1507 
ount and 


protein 
psyehiatry 
Pres 
infants, Newborn 
affect, 1319 


[ Win 


[Watson & 


Rocks 


Fever 


Fever; 
Scarlet 


eumati 
Fever 


Meningitis, cerebrospinal 


bone defects 


joints, 
bronchogenic can- 


aged 8 years, 919 


FIREMEN, 
FIRST AID See 


FISK, 


F 
F 
Fr 
F 
FE 
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FINOCHIETTO, ENRIQUE, death, 983 
FIRE: See Burns; Explosions (cross 
Firemen; Smoke 
treatment of asphyxia, 
1556—ab 


refer- 


ence) ; 
[Spurgeon } 


Emergency Medical Service 

FISHER-Race nomenclature of Anti-Rh typing 
serums, 246—E 

JAMES B., nuclear pa 

for first time; mesons, 475 

FISTULA, venovenous, new ca 
ments, 1240 

FITNESS See Physical Fitness 


rticles produced 


rdiologic experi- 


“FITS” See Convulsions 
FLAVONES 


See Rutin; Vitamins P 
LEAS, rat, plaque infection in, Texas, 206 
LEISCHMANN Foundation See Foundations 
LIGHT See Aviation 
LO-CILLIN, [Thomas & others] *1517 
LOCCULATION TEST: See Jaundice; Tu- 
berculosis of Lung 
FLOUR See Bakers: Bread 
“FLU”: See Influenza 
FLUIDS: See also Beverages; 
Body See also Aqueous Humor; 
Cerebrospinal Fluid 
body Introduction to 
(film review) 405 
body, replacement with half strength sodium 
chloride solution in intestinal obstruction, 
[Lichtenstein] *461 
exchange, artificial kidney, [ Localio «& 
others} #1592; [Murray & others] *1596 
Given via Bone Marrow See Bone Marrow 
hypospray punctureless hypodermic needle 
and syringe, 1639 
Parenteral See Injections 
FLUORESCEIN, radioactive 
brain tumors, 1228—E 
FLUORIDES, removing from 
214—ab 
FLUORINE relation to dental caries, [Larsen] 
W832; *835; 1177 
treatment of dental caries in 
or in tooth powder, 1177 
FLUOROSCOPY See Roentgen 
FLYERS; Flying: See Aviation 
FOLEY Y plastic operation in ureteropelvic 
obstructions, [Henline & Hawes] *779 
FOLIC Acid See Acid, folic 
FOLLICLE-Stimulating Hormone 
value in sterility of male, (reply) 
felter] 1100 
FOOD See also Beverages: Bread 
Cereal Products ; Diet Fruit ; Milk ; 
Nutrition; Soybeans; Vegetables Vitamins 
A. M. A. Council on: See American Medical 
Association 
contamination with 


Milk; Water 
Ascites ; 


Extracellular Fluid 


localization of 


[Maier] 


water, 


tablet form 


Rays 


(FSH) test, 
(Kline 


Butter ; 


insecticides and weed 
killers, (Council report) 159; 1603; 1604 
contamination with products of nuclear fis- 
sion (Council report), 159 
Deficiency See Nutrition 
Digestion of See Digestion ; 
Energy Values: See Calories 
frozen precooked, [Proctor] 563-—ab 
handlers, mobile school for, Fla., 313 
infants: See Infants, feeding 
intake of urban Germans held 
1606—OS 
nucleus to insure optimum nutrition 
pregnancy, [Burke & Stuart] *127 
rationing, priority on milk for polyarthritic 
patients, England, 805 
restriction (drastic), cardiovascular’ effect, 
especially in hypertension, [Brozek & 
others] *1569 
school lunch program, [Taylor] 540—08 
UC. 8S. Food and Drug Administration warn- 
ing: (siliform ampuls and congo red solu- 
tion) 1538; (nembutal suppository) 1606 
S. Food, Drug and Cosmetic Acts: See 
Medicolegal Abstracts at end of letter M 
FOOT See also Heels; Orthopedics: Shoes 
Athlete’s: See Dermatophytosis 
chronic papulovesicular eczema, 1269 
club foot, treatment, [Smith] 911—ab 
psoriasis involving soles, treatment, 1640 
recalcitrant pustular eruptions, 218 
Warts on: See Verruca, plantar 
FOOT AND MOUTH DISEASE in 
[MeLauchlan) 1257—ab 
FOREIGN Countries: See Europe; under names 
of specific countries as Greece 
Graduates: See Physicians, foreign 
Medical Schools: See Schools, Medical 
Relief Program: See World War Il, postwar 
FOREIGN BODIES: See Eyes 
FOUNDATIONS, American 
High Blood Pressure 
disease, 801 
Arthritis and Rheumatism Foundation, 1133 
E; 1142 


deficiency 
Indigestion 


inadequate, 


during 


hedgehogs, 


Foundation for 
research in heart 


= Cancer, organized by Variety Club, 
ia) 

Children’s Fund of Michigan 
Childs (Jane Coffin) Memorial 
Medical Research report, 979 
Fleischmann (Marcelle) grant to aid patients 

with intractable asthma, 1473 
fund-raising groups (Council report) 194 
Gould (Robert) Research Foundation nutri- 

tion research, 895 


(report), 1325 
Fund for 


FOUNDATIONS—C ontinued 
Hematology Research, blood diseases, 709 
Kellogg (W. K.), final checks from, for Michi- 
gan Community Health Project, 392 
Lefkoe (Louis) Memorial, prize for contri- 
bution on Paget's disease, 1070 
Markle (John and Mary B.) (report) 80@; 
(appointments to strengthen medical school 
faculties), 1070 
National Foundation for Infantile. Paralysis 
(1948 Pollo Emergency Volunteers Hand. 
book) 479; (poliomyelitis incidence in 
U. S.) 1141; (film on nursing care) 1325; 
(research at Illinois) 1542 
National Science Foundation 
present status, [Smith] *17; 
Nutrition, Inc., grants, 1070 
of Institute for Medicine and Biology, 806 
Purdue Research, (grants for pharmaceutica) 
research) 480 
Rockefeller, (grants for research) 
research in dermatology) 711 
Rosenwald (Julius) Fund ended, 655 
Southwestern Medical Foundation, 
million dollar property) 1327 
FOUR-H CLUBS, health program, 
472—ab; [Johnson] 473—ab 
FOUTS, R. W., address of speaker of House 
of Delegates 872; 961; 1049 
FOWLER'S Solution: See Potassium arsenite 
FOXES, rabid, (Fla.) 551; (N. Y.) [Korns] 
563—ab 
FRACTURES: See also and under names of 
specific bones as Femur 
antireticular cytotoxic 
[Thompson] 990—ab 
exhibit on, at Chicago session, 273 
nomenclature, [Dillehunt] 211—C 
parachute jumping cause of, [Ciccone] 813 
ab 
statistics for naval personnel, 1065—0OS8S 
treatment, diathermy contraindicated’ with 
metallic internal fixation? (discussion) 
140—ab 
treatment, 
ununited, of 
*1199 
FRANCE: See French 
FRAUDS: See Impostors 
FREEMAN, MAX HERBERT, appointed to staf 
of U. S. Office of Education, 475 
FREI TEST, false positive, 570 
FRENCH Society of Phiebology organized, 658 
FRIEDMAN Test: See Pregnancy diagnosis 
FRIGHT: See Fear 
FROZEN Food: See Food 
FRUIT: See also Strawberries 
juice-rice diet for hypertension, 147—F 
FULBRIGHT-Taft Bill (S 140): See Taft- 
Fulbright Bill 
FULLER, JUSTIN K.. to retire, 473—0OS 
FUND: See Foundations 
FUNGI, course in medical mycology, N. C.., 
201 


(Arlington) 1130 
Dermatophytosis: My- 


legislation, 


1606-- Os 


476; (ald 


(receives 


[Kohl] 


serum effect on, 


[Knapp] *136 
[Dickson] 


medicine, 
treatment, 


physical 
femur, 


allergens, N.N.R., 
Infection with: See 
cosis; Torula 
FURACIN, solution N.N.R., (Eaton) 245 
FURNITURE polishes, antigenic, 919 


G 


G-E Variable Frequency Wave Generator, 1384 
G. L. Bill, veteran training for medical career 
under, 390 
GALACTOSE tolerance test 
[MeMichael] *235 
GALEN Lecture: See Lectures 
GALLBLADDER: See also Bile Ducts; Biliary 
Tract 
acute pneumocholecystitis, [Heifetz] 1559—ab 
cancer, (primary) [Urzua] 1562—ab 
GALLI Mainini’s Test: See Pregnancy diag- 
nosis 
GANGLION, basal, calcification in parathyroid 
insufficiency, [Camp] *1029 
GANGLIONECTOMY, dorsal sympathetic, for 
asthma, [Carr] 1086—ab 
stellectomy for angina pectoris, 1178 
GANGRENE from ergot poisoning, [Loe] 1629 
—ab 
postoperative, [Lyall] 1090-—ab 
treatment, histidine and ascorbic acid (dis- 
cussion) 140 
treatment, refrigeration, [Bickel] 418—ab 
GARDEN, ALEXANDER, and the gardenia, 
1023—ab 
GARVAN Prize: See Prizes 
GAS: See also under names of specific gases 
as Helium; Oxygen 
memorial panel on N. Y., 
1069 
GASOLINE odor in water from contaminated 
wells, 1498 
GASTRECTOMY: See Stomach surgery 
GASTRIC: See Stomach 
Uleer: See Peptic Ulcer 
GASTROENTEROLOGY, Pan-American Con- 
gress on, 659 
GASTROINTESTINAL TRACT: See also Duo- 
denum ; Indigestion; Intestines; Stomach 
efficiency after resecting head of pancreas, 
[Wollaeger & others] *838 


of liver function 


pneumatology, 
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UASTROSCOPY: See Stomach 

GAUZE sponges (used), report on reclaiming, 
1612 


tantalum mesh to repair ventral hernias, 
{Koontz] 1487—ab, 
GAY treatment of asthma, (panel discussion), 
454-——ab 
GEIGER counter, development of low cost, 
easily operated, sought, 705-—-OS 
GENERAL Automatic Electrically Cooled Oxy- 
gen Tent, 1040 
Paralysis: See Dementia Paralytica 
Practice: See Medicine, practice; Physicians, 
practicing 
Practitioner Award: See Prizes 
GENERATOR: See Electric 
GENETICS: See also Heredity 
Human Genetics Society of America, 1613 
GENITALS: See also Genitourinary System; 
Penis; Vagina 
thletic support affect prostate, 1175 
prolapse, bladder in, [Trabucco] *1578 
GENITOURINARY SYSTEM: See also Gen- 
itals: Urinary Tract 
nditions in aged, physical medicine, [Mc- 
Clellan) *132 
fections, streptomycin for, [Bandler] 663 


ab 

GENIUS, mental factors which tend toward, 
1229—E 

GENTIAN VIOLET: See Methylrosaniline 


Chloride 
GEORGE, FREDERICK W., III, personal, 1324 
GERIATRICS: See Old Age 
GERMAN MEASLES: See Rubella 
GERMANY, Fiat review of science in, 982 
food intake of urban Germans held inadequate, 
1606—OS 
dical education, [Wright] *5 
edical mission, by Unitarian Service Com- 
mittee, 712 
nutritional situation in American sector of 
Berlin, 1241 
volution of 1848 and mortality from child- 
bed fever, 1241 
Society for Internal Medicine, 660 
nereal disease control; control council di- 
rective 52, 660 
GERMICIDES: See also Disinfectants 
ercocresols, N.N.R., (description) 789; (Up- 
ohn) 789 
GERMS: See Bacteria 
GESTATION: See Pregnancy 
GESTOSIS: See Pregnancy, toxemia of 
GIBSON Island Research Conferences, now 
called Gordon Research Conferences, 207 
GIFTS: See Donations (cross reference) 
GIRLS: See Adolescence; Children; Women 
(cross reference) 
GLANDS: See under names of specific glands 
of Internal Secretion: See Endocrine Glands; 
Endocrinology 
GLANDULAR FEVER: See Mononucleosis, 
Infectious 
GLASS button (Crosby-Cooney) operation in 
ascites, [Lane] 1253—ab 
fiber insulated cotton clothing for eczema 
in infancy, [Glasser] *527 
mold arthroplasty of hip 244—E; [Smith- 
Petersen} 125l—ab 
GLASSES, antitrust suits against optical deal- 
ers and eye doctors, 309—0OS 
eye-protective, study, 1538—O0S 
GLOBULIN, Immune: See Immune Globulin 
GLOMERULONEPHRITIS: See Nephritis 
GLOSSITIS: See Tongue 
GLUCOSE: See Dextrose 
GLUTEAL Region: See Buttocks 
GLYCERIDES: See Triglycerides 
GLYCOGEN, metabolic fate of glycogenic sub- 
stances, 954—E 
soa - vee fat in nutrition, [Eckstein] 
#194 
GODFREY Scholarship: See Scholarships 
GOITER: See also Goiter, Toxic; Hyperthy- 
roidism 
in newborn, [Wespi-Eggenberger}] 1340—ab 
GOITER, TOXIC, complications: heart disease, 
[Vogt] 1492—ab 
treatment, medical or surgical, ([Jervell] 
1635—ab 
treatment, radioactive iodine, 1499 
treatment, strong solution of iodine mixed 
with dextrose, [Estrada] 992—ab 
treatment, thiouracil and propylthiouracil, 
[Grauer] 324—ab 
GOLD poisoning, BAL in oil for, N.N.R., 
(description) 368; (Hynson, Westcott & 
Dunning) 368 
test (colloidal) in diseases of liver and bill- 
ary tract, [Neefe] 215—ab 
treatment cause sudden hemorrhage from 
throat? 918 
GOLDFLAM-Erb’s Disease: See Myasthenia 
gravis 
GOLD-HEADED Cane: See Prizes 
GOLF, American Medical Golfing Association 
tournament, 257 - 
GONADOTROPINS, chorionic, treatment of en- 
__ Uresis, 1178 
GONADS: See Ovary; Testis 
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GONORRHEA: See also Venereal Disease 
in children, penicillin for, [Wiederhold] 417 
—ab 
treatment, inhale micronized 
(Taplin] 1482—ab 
treatment, penicillin in beeswax and peanut 
oil, [Hirschberg] 1483—ab 
GORDON Research Conferences, formerly Gib- 
son Island Research Conferences, 207 
GOTHLIN capillary fragility tests, [Schweppe] 
1246—ab; [Rodriguez] 1558—ab 
GOULD (Robert) Research Foundation: See 
Foundations 
GOUT, xanthine containing beverages in, 330 
GOVERNMENT: See British government; 
Federal; United States 
Control of Medicine: See Medicine, state 
Hospitals: See Hospitals 
GRAAFIAN Follicle: See Follicle Stimulating 
Hormone 
GRADUATE Courses, Work, etc.: See Edu- 
cation, Medical, graduate 
Fellowships: See Fellowships 
GRADUATES: See also Interns and Intern- 
ships; Residents and Residencies 
Canadian, examined for licensure in U. §&., 
1947, *609 
failure before licensing boards, *611; *612 
Foreign: See Physicians, foreign 
number of, 1938-1948, *24 
of approved medical schools and others 
registered, 1922-1947, *630 
of schools of osteopathy registered by state 
boards, 1942-1947, *631 
of unapproved schools registered, 1942-1947, 
*631 
source of, examined for licensure, in 1947, 
number passed or failed, *609 
GRAFTS: See Bones; Nerves; Skin; Trans- 
plantation 
GRAIN: See also Cereal Products; Corn; Rice 
lymphocytic choriomeningitis traced to gran- 
ary having infected mice, [Havens] *857 
GRAMICIDIN: See Tyrothricin 
GRAND MAL: See Epilepsy 
GRANTS for Research: See American Medical 
Association ; Fellowships ; Foundations ; 
Research ; University 
GRANULAR LIDS: See Trachoma 
GRANULOCYTOPENIA : See Agranulocytosis, 
Acute 
GRANULOMA Coccidioidale: See Coccidioido- 
mycosis 
eosinophilic, of bone, 853—ab 
Fungoides: See Mycosis fungoides 
inguinale, lithium stibiothiomalate for [Alli- 
son] 1487—ab 
inguinale, streptomycin for, [Olansky] 816 
—ab; [Marshak & Rodriquez] *1293; 
[Hirsh] 1483—ab 
Malignant: See Hodgkin’s Disease 
Venereum: See Lymphogranuloma, Venereal 
GRAVES Disease: See Goiter, Toxic 
GRAZIER, CLARK G., personal, 94 
GREAT BRITAIN: See British; Royal 
GREAT MEN, reflections on genius, mental 
factors involved, 1229—-E 
GREECE, medical conditions, [Gerard] 902—C 
World Health Mission report, 896 
GRINSTEAD, Alan D., personal, 1539 
GRIP: See Influenza 
GROESBECK, JOSEPH A., personal, 1323 
GROSS, GERALD, Washington letter, 954—E 
GROUP for Advancement of Psychiatry, re- 
ports on psychiatry advances, 393; 655 
Hospital Insurance: See Hospitals, expense 
insurance 
Practice: See Medicine, practice 
GROWTH of diabetic children, [Beal] 1253—ab 
problems in adolescent in relation to diet, 
[Johnston] *1587 
GRULEE, CLIFFORD G., presents pediatric 
collection to John Crerar Library, 1610 
GUANATOL-LILLY, N.N.R., (description) 1532; 
(Abbott; Lilly) 1532 
GUMS: See also Teeth 
eancer, [Martin] *1306 
GYNECOLOGY, American Board of: See 
American Board 
GYNOGRAPH, 1384 


penicillin, 


HAGNER, FRANCIS R., memorial library, 893 
HAIR, permanent wave process, ammonium 
thioglycolate effect on skin, [Goldman & 
others] *354 
removal by electrolysis; Birchter-hyfrecator, 


1568 

removal, dangers of epilation, (discussion) 
140—ab 

repigmentation in diabetic after taking in- 
sulin, 329 


HAKANSSON, ERIC G., personal, 310 

HALL, SAMUEL P., impostor posing as a 
physician, 1475 

HALL of Fame, Walter Reed’s bust in, 650 

HALLING, BLISS 0O., death; appointment of 
Mr. Oliver Field at A. M. A. Bureau of 
Investigation, 166 

HAMMER; original, of F. J. Cotton, 1141 

HAMMOND, JOHNSON F., field service, 153 


1665 


HAND: See also Arms; Fingers; Nails 
injuries (mutilated), reconstruction, [Rank] 
1256—ab 
injuries, secondary closure of wounds [Ma- 
son] 1159—ab 
psoriasis involving palms, treatment, 1640 
HANDICAPPED: See also Crippled; Disabil- 
ity; Physical Defects 
committee to aid, N. Y., 552 
National Employ the Physically Handicapped 
Week, (Council report) 162; 1237 
Rehabilitation: See Rehabilitation 
Veterans: See Veterans, disabled 
HANGER’S REACTION: See Cephalin-Chol- 
esterol Flocculation Test 
HANSEN, HANS, retired veterans hospital 
manager honored, 549 
HANSEN, JAMES L., personal, 474 
HAPTENS, blood group specific substances A 
and B, N. N. R., (description) 1041; 
(Sharp & Dohme] 1041 
HARGREAVES, JOHN M., promotion, 388 
HARRIS, SEALE, Distinguished Service Award, 
nominee, 872 
HARRISON Narcotic Act, registration under, 
385—E 
HARVARD School of Public Health, (enlarges 
teaching and research programs) 1542 
HARVEY Lecture: See Lectures 
HASE, H., new blood pressure principle of 
anterior lobe of hypophysis, 1148 
HAWAII: See Honolulu 
HAY FEVER, reagins in nasal secretions in 
ragweed-sensitized patients, 704—E 
treatment, air conditioning, 1640 
HEAD: See also Brain; Face; Hair; Neck 
cancer, [Martin] *1306; *1366 
injuries of guest automobile passengers, 
[Straith] *349 
lice, MYL and DDT louse powders and 
NBIN emulsion for, [Eddy] 811—ab 
HEADACHE: See also Migraine 
postcoital, 570 
relief, mechanism, sympathectomy in hyper- 
tension, [Fishberg] *673 
treatment, procaine injection, [Roberts & 
Askey] *697 
HEALERS, Drugless: See Cults (cross refer- 
ence) 
HEALTH: See also Disease; Hygiene; Sani- 
tation 
American Public Health Association com- 
mittee on professional education (Bureau of 
Health report) 175 
appraisal, community cooperation, [Smiley] 
541—08 
appraisal of school children, 244—E 
Arctic, research program, 1327 
Border Health Association, 388 
Center: See also Health units; Medical Cen- 
ter 
center, Hunterdon County, N. J., 1326 
councils for rural areas, [Mulholland) 544 
—OS 
councils formed, Wis., 1612 
councils, medium through which community 
leadership may be attained, 193 
councils organized, W. Va., 654 
department (state), resumes ‘“‘motherhood 
correspondence course’ to reduce infant 
mortality, W. Va., 1474 
education, A. M. A. President Bortz address, 
875 
education in rural schools, [Fichter] 541—0S 
education institute, N. Y., 1236 
education, National Conference on cooperation 
in (Bureau of Health Educ. report), 175 
education programs, cooperative, (Joint Com- 
mittee report), 306—0S 
education seminar, Mass., 710 
education, workshop in Arizona, 1140 
Education, A. M. A. Bureau of: See Ameri- 
can Medical Association 
Examination: See Physical Examination 
hazards of pesticides and weed killers, 
(Council statement) 159; *1603; 1604—E 
Health and Fitness Division, Bureau of Health 
Education (Bureau report) 165 
Industrial: See Industrial Health 
Institute: See also Health education insti- 
tute; Health, National Health Institute 
institute, New England Health Institute, 393. 
institute, Olmsted County Child Health Insti- 
tute Project, 470—-OS 
institute, Spain, 983 
Insurance: See Insurance, sickness 
International Health Organization: See Health, 
World Health Organization 
legislation (federal) (Council report), 196 
measures in Japan, 1322—08S 
Mental: See Mental Hygiene 
Michigan Community Health Project, Kellogg 
Foundation suspends aid for, 392 
museum, Dallas Health Museum Award, 1069 
National Health Assembly, 93—OS; 146-—E; 
199—O8S; (Joint Committee report) 306 
—OS; (medical care section, report) 884; 
962; 973 (A.M.A. resolution on) 958; 
964; (3-point plan proposed) 974; (plans 
for implementing) 1538—0S8 
national health plan (10 year), 309—0OS 
National Health Program ef A. M. A., [Sen- 
senich] *669 








HEALTH—Continued 
National Health Program (10-Point) of 
A. M. A., A. M. A. resolutions on Veterans 
Administration and point 7 of, S77; 956 
oil “ed on7T 
National Health Service Act (England) Set 
National Health Service Act 
National Institute of, (medical research and) 
[Smith] #19; 464-—-E; (deadlines for ap 
plications for research grants) 549 
Organization of United Nations See 












Health 






World Health Organization 
organizations, (voluntary, numerous so-called) 
A M A representation on advocated 





Council report), 194 
passports, Norway, 1479 
physics branch of U. S. Atomic Energy Com 
mission organized by Dr. G. Falilla, 891 
President's communications five health mes- 
sages (Washington Office report), 197 
problems of military establishment, [Wilson 


ao Os 


















program (4-point of National Congress of 
Parents and teachers, A. M. A. resolutior 
ol S85 vHg 15 E 

public activities, survey Ia $16 

public health nursing, It’s in the Bag (film 
review) 1551 

public, in Spain, 983 

public work of American Mission for Aid 
to Greece [Gerard] 902—¢ 





resorts, American, (Council report)’ 158 

Rural See Rural Communities 

School Health See Schools 

School of Public Health at Harvard, 1542 

Service See also National Health Progran 
Health, publi Medical Service 

service for federal employees (Council re 
port) 160 









mity) for children in 8 states 
others] 987—ab 


[Hubbard & others] 


services (comn 
Willlams « 
ervices for rural child 
ei 









Vital Statistics 
Mich 177 


Statistics See also 







statistics conferenct 











l Ss Department of See Taft-Fulbright 
Bill 

U. & P. H. 8 See also Federal Security 
Agency 






(Norman Topping appointed 
(create cancer con 


UB. PP. 8 
associate director) 95 
trol committee) 95: (osteopaths and, Joint 
Committee report) 307-—-O8; (appointments) 
387—OS: (alds cancer teaching programs) 
349; (W. P. Dearing appointed deputy sur 
geon general) 549 (fellowships available 
in mental health) 891 (shellfish bacteri- 
ology laboratory established by) 1231—-OS 
(R. G. Meader appointed deputy chief) 1235 
(survey of sanitation needs) 1233; (emer- 
gency planning unit) 1233; (examinations 
for appointment in) 1322—08; (conference 
of quarantine officers, Sept. 20-24) 1322 

os (expansion orientation course) 
1322—O8: (examination for regular corps) 
1324; (150th anniversary) 1324 (program 
for research in  Arctle health) 1327 
(grants to Temple University for research) 





































1611 
Units See also Health Center; Medical 
Center 

units (county), problem of developing, 1470 








os 
units, local, federal legislation on (Bureau 
report), 167 
World Health Assembly (first), U. 8S. dele- 
gation attends, 889-—OS 
World Health Organization, {early action 





expected) 309—OS; (further delay in clear- 
ing world health bill) 387—OS; (Interim 
Commission) 394 (membership indicated) 
547—OS: (train tuberculosis fellows in 
Denver) 554; (mission in Ethiopia, report) 
561; (U. S. now a member) 649—O8; 704 
E 
HEARING See also Ear 
alds, Dysonic, Model I, 1534 
aids, Maico Stethetron, stethescope for phy- 
sicilans who are hard of hearing, 535 
alds, Mears Aurophone Model, 1535 
aids, panel discussion, [Lederer] *1121 
aids, Western Electric, Models 65 and 66, 534 
courses on speech and, Iowa, 314 
impaired, U. 8S. Army sponsored 
meeting, 706 
Loss of See Deafness 
survey results, Ill., 652 
testing. trailer for, Michigan, 314 
tests, ADC Audiometer, Model 50, 1131 
tests. Maico Model R 8S Group Phono- 
graphic Audiometer, 1535 
HEART See also Arteries, coronary; Cardio- 
vascular System; Pericardium 
Anomalies: See also Ductus arteriosus; Heart 
disease (congenital) 
anomalies, Fallot’s tetralogy, 
in, (Howarth) 1256—ab 
anomalies, tetralogy of Fallot, aortic pulmon- 
ary anastomosis in, [Potts & Gibson] *343 
anomalies, tetralogy of Fallot, pulmonary 
vascular obstruction in, [Rich] 1483-——ab 
Auricular Fibrillation: See Auricular Fibril- 
lation 
beat, clicking sound with each beat, 1351 
















audiology 
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HEART—Continued 
Beat (Premature): See 
systoles 
block for 27 minutes; recovery 
massage and procaine intravenously 
son & others) *1575 
catheterization, 398 
catheterization for intracardiac shunts 
arth] 1256—ab 
Decompensation See Heart insufficiency 
dilatation differentiated from pericardial effu- 
sion, [Arendt] 909—ab 
Cardiovascular 


Arrhythmia, extra- 
by cardiac 
[Lamp- 


[How- 


Disease See also Disease ; 
Endocarditis 
disease (congenital) 
ab 
disease, fear of, 


[Keith] 1084 


diagnosis, 


[Weiss] *445 


disease federal legislation on, Washington 
Office report, 197 

Disease (Hypertensive) See Blood Pressure, 
High 


thyrotoxicosis, [Vogt] 1492—ab 
[Wartman}) 411l-—ab 


disease in 
incidence 


disease 


disease ouabain inhalation for [Ravina] 
1169—ab 

disease patient estrogens cause salt reten- 
tion 1568 

disease patients, workshop for, Texas, 1474 


radio program, Colo., 96 
research by American Foundation for 


disease 


disease 


High Blood Pressure, 801 

disease research, by Life Insurance Medical 
Research Fund, 896 

disease research, grant to Harold C. Wiggers 
1473 


(rheumatic) and tropical climate, 421 
disease (rheumatic) beds available at La 
Rabida Jackson Park Sanitarium, 203 
statistical 23 y 


disease 


disease studies, 230 


disease symptoms in hypothyreosis, [Aarseth] 
1492—ab 

disease, tetraethylammonium in, 658 

disease, vitamin E for, [Gram] 1493—-ab 

electrocardiograph, Sanborn Viso-Cardiette, 
i232 


electrocardiographic and kymographic findings 
correlated, [Garland & Thomas] *765 

electrocardiographic signs of myopathy in 
neurasthenia, [Veflingstad] 1492—ab 


electrocardiography unipolar superior to 
bipolar or standard leads?’ 1500 
Enlargement See Heart hypertrophy 


Heart insufficiency 

function test: Master 2-step exercise, [Chap- 
man & others] *579 

hypertrophy, enlarged heart return to normal 
size’ 823 

hypertrophy in residents of 
(Bogota), [Esguerra Gomez] 

Infarction See Myocardium 

inflammation, allergic carditis, 1044—E 

Institute: See Heart, National Heart Institute 

insufficiency, congestive failure, relation to 
nephritis and rales in lungs, 1176 

insufficiency, congestive failure, urine volume 
and total renal sodium excretion in edema, 
[Crutchfield] 410-——ab 

insufficiency, digitoxin intoxication, [Master] 
#531 

insufficiency from drastic restriction, [Brozek 


Failure See 


high altitudes 
*1297 


& others) *1569 
insufficiency, thrombopenic purpura after 
quinidine, [Nudelman & others] *1219 


Interamerican Cardiological Congress (3rd), 
1142 


neurocirculatory 
[Lampson 


Irritable See Asthenia 
massage for acute cardiac arrest, 
& others] *1575 


Muscle See Myocarditis; Myocardium 


National Heart Institute, 795—OS; 889—0OS 
Neurosis See Asthenia, neurocirculatory 
Output See Blood circulation 

Rate: See also Pulse; Tachycardia 
rate, effect of thoracic sympathectomy on, 


[Chapman & others) *579 
Rhythm See Arrhythmia 
roentgen diagnosis of infarction: use of 


kymograms, [Garland & Thomas] *762 
roentgenography, thoracoplasty and _  cardi- 


ography, 1099 
rupture in myocardial 
Rivera] 114—ab 
Size: See Heart hypertrophy 
surgery, atrial appendectomy, 
surgery in complete transposition 
and pulmonary artery, [Hanlon] 
surgery, new experiments, 1240 
surgery, pulmonary valvotomy for congenital 
pulmonary stenosis, 1240 
surgery, revascularization of heart by graft 
of systemic artery into coronary sinus, 
[Beck & others] *436 
surgical drainage of cardiac lung, 659 
Valves: See Mitral Valve; Pulmonary Valve; 
Tricuspid Valve 


infarction, [Diaz 


1321—E 
of aorta 
1335—ab 


Ventricular Fibrillation: See Ventficular 
Fibrillation 
HEAT: See also Burns; Fever; Temperature; 
Tropics 


boiling of milk for infants, 422 
microwave radiations (radar) heating of tis- 
sues, [Osborne & Frederick] *1036 

Production: See Metabolism, basal 
pyrexia (experimental), [Daily] 324—ab 











HEAT—Continued 
Therapeutic Use: See also Diathermy; Fever 
therapeutic 
therapeutic use 
therapeutic use, in backache, 
therapeutic use, in fractures 
to inactivate virus of serum 
albumin, [Gellis] 1626—ab 
HEBERDEN’S nodes, 1135—E; 


in arthritis, [Solomon] *128 

[Ober] *133 

[Knapp] *137 
hepatitis in 


[Stecher] 1623 
av 
HEDGEHOGS foot and mouth 


{[McLauchlan] 1257—ab 
HEEL, Infeld Progressive Heel-Cord Stretcher, 


disease in, 


951 

HEIGHT See under Body 

HEILKRAFT Medical Co., return all stocks of 
siliform ampuls and congo red solution, 
1538—O8 


HEKTOEN Institute, (Awards) 709 

HELICOPTER on hospital roof, picture, Calif. 
652 

HELIUM, use in pneumothorax, 1178 

HEMANGIOMA, treatment, injection, [Crawford] 


#519 
HEMATOLOGY See Blood 
Research Foundation See Foundations 


HEMATOMAS, calcified cerebral, [Camp] *1025 
HEMATOPORPHYRINURIA See Porphyria 
HEMIPLEGIA, in aged, physical medicine, 
{McClellan} *130 
rehabilitation of patient, [Lowman] *431 
transient, in chronic hypertensive encephal- 
opathy, [Pickering] *423; [Russek] 1151 
Cc 


HEMO,”’ irradiation of blood, 821 
HEMOCHROMATOSIS of central 
tem, [Neumann] 413-—ab 
idiopathic pulmonary hemosiderosis, [Wyllie] 

1492—ab 
HEMOCONCENTRATION See 
tration 
HEMOGLOBIN: See also Methemoglobineimia 
formation, role of dietary protein, 702—E 
HEMOLYSINS, cancer, 647—E 
HEMOLYSIS, Disease involving, in 
See Erythroblastosis, Fetal 
HEMOPHILIA, diagnosis, new 
lier] 1636—ab 
HEMOPHILUS parainfluenzae, endocarditis f:om, 
[McGee & others] 
HEMOPNEUMOTHORAX, 822 
HEMOPOIESIS See Blood formation 
HEMOPSONINS, leukocytes that ingest erythre- 
cytes, [Baumgartner] 1168—ab 
HEMORRHAGE: See also Diathesis, hemor- 
rhagic; Purpura; under names of diseases 
and organs affected as Nose; Stomac! 


nervous sys- 


Blood Concen- 


Newborn: 


method, [Sou- 


control, Fibrin Foam, N.N.R., (description) 
22; (Cutter Laboratories) 22 

control with topical thrombosis, [Rogers] 
®1035 

Menstrual: See Menstruation 


of acute leukemia, folic acid effective’ 41% 

Prothrombin Relationship: See Blood coagu- 
lation; Blood prothrombin 

splinter, of finger nails, 218 


sudden, from throat, would gold therapy 
cause’? 918 

Thrombopenic: See Purpura, thrombopenic 

HEMORRHOIDS, treatment, and new recto- 
plasty, [Carmel] 1083-—ab 


HEMOSIDEROSIS: See Hemochromatosis 
HEMOSTASIS: See Hemorrhage control 
HEMOTHERAPY : See Blood Transfusion; 
Serum Therapy 
HEPARIN, treatment of hemorrhagic diathesis 
in Hiroshima, Nagasaki and Bikini Atomic 
bomb test, [Copley] *145 
treatment plus dicumarol of myocardial in- 
farction, [Glueck] 1082—ab 
HEPATIC: See Liver 
HEPATITIS: See Liver inflammation 
HERBICIDES: See Weed Killers 
HEREDITY: See also Genetics; under names 
of specific diseases 
of genius, 1229—E 
@’HERELLE, FELIX, 30th anniversary of bac- 
teriophage discovery, 209 


HERNIA: See also Bladder; Spine, interverte- 
bral disk 
diaphragmatic (hiatus) confused with coro- 


nary thrombosis, [Linn] 815—ab 
incisional, pedicled fascia lata transplant for 
(film review), 1551 
inguinal (left), modification of Wyllys- 
Andrews operation for (film review), 1552° 
obturator, successful operative cases, [Adams 
& Smith] *948 
surgery of direct hernia (film review), 1552 


ventral, tantalum mesh to repair, [Koontz] 
1487—ab 
HEROES: See World War II, Heroes 
HERPES: See also Dermatitis herpetiformis 


zoster, cobra venom and sulfanilamide for, 
{Tan} 816—ab 
zoster, rare forms, [Parkinson] 910—ab 
HESPERIDIN: See Vitamins P 
HEXAMETHYLENAMINE: See Methenamine 
HEXESTROL, N.N.R., (Massengill) 1041 
HEXYLRESORCINOL treatment of ascariasis, 


1002 
treatment of pinworm during pregnancy 
(reply) [Hartman] 1500 














of 
, 
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HIGH Altitude: See Altitude, high; Aviation 
Blood Pressure: See Blood Pressure, High 
Frequency Apparatus: See Diathermy 
pressure for giving drugs: hypospray, 1639 

HIGHWAY Accidents: See Automobiles, acci- 

dents 

HILL-BURTON, Hospital Survey and Construc- 

tion Act, (Joint Committee report) 306—OS ; 
{Hoge] 543—OS; (millions approved for 
hospital expansion planning) 9%74—0OS; 
(orientation course on hospital expansion) 
1322—-08 

HIP: See also Buttocks; Femur; Pelvis 
oronary disease, [Chandler] 1627—ab 
lislocation (congenital), [Diaz Bordeu] 1635 

ab 
Fracture See Femur fracture 
nold arthroplasty, (evolution) 244—E; (vital- 
lium) [Badgley & Denham] *1193; [Smith- 
Petersen] 1251—ab; [Law] 125l—ab 
Nailing Operation: See Femur fracture 
steochondritis ischiopubica, [Nitter}] 1635 


ab 
HIRSCH, FRED G., personal, 707 
HISTAMINE, antihistamine treatment of allergy, 
[Criep] 1252—ab ) 
ntihistamine treatment of eczema in infancy, 
[Glaser] *530 am 
ntihistamine treatment of epilepsy, 1077 
ntihistamine treatment of rheumatic fever, 
a23 
lood level in uleer before and after use of 
aluminum hydroxide, [Lips] 116—ab 
hosphate ion transfer (discussion) 140--ab 
rovoked ulcer and muscular fatigue, [Lille- 
hei] 1486—ab 
reatment of migraine, [Macy & Horton] 
#1110 
Hi STIDINE plus ascorbic acid for gangrene of 
legs. (discussion) 140—ab 
HISTOLOGY: See Cells; Cytology : Tissues 
HISTORY of Medicine: See Medicine 
faking: See Case history 
HIVES: See Urticaria 
HOBBIES: See Physicians, avocations 
HODGKIN'S DISEASE, [Martin] *1370 
omplications: pregnancy, [Summers & Reid] 
*787 
iagnosis, differentiated from Brill-Symmers 
disease, [Rubenfeld] *849; (correction) 
1475 
reatment, antireticular cytotoxic serum, 
[Skapier] 812—ab 
eatment. irradiation [Hamann] 1630—ab 
HOLLANDER, BEN, personal, 797 
HOOF AND MOUTH DISEASE: See Foot and 
Mouth Disease 
HOGS: See Trichinosis 
HOME: See also Housing 
dvisable to humidify homes in winter, 422 
ire departments to be established in each of 
24 hospitals, N. Y¥., 895 
care of posthospitalized patient with cancer, 
[Ochsner] *1582; [Palmer] *1583; Pen- 
dergrass] *®1585 
ype of for veterans in wheel chairs, 975 
HONOLULU, tooth decay in relation to diet and 
general health, [Larsen] *832 
HONORABLE Discharge: See World War II, 
medical officers released 
HORDER, Lord, on socializing of medicine, 900 
HORMONES: See also Endocrine Glands: 
Endocrinology 
Sex See Androgens; Estrogenic Substances ; 
Gonadotropins 
steroid, symposium on, Wis., 1474 
tumors relation to, 559 
HORSES, how to put sick pets out of their 
misery (reply) [Pfeiffer] 1004 
HORSLEY Prize: See Prizes 
HOSPITALIZATION Insurance: See Hospitals, 
expense insurance; Medical Service Plans 
HOSPITALS: See also Clinics: Medicolegal 
Abstracts at end of letter M 
administration, first class in, Conn., 1140 
A.M.A. Council on: See American Medical 
Association 
A.M.A. resolution on practice of medicine for 
profit by, 198; 887; 966; 968 
appointments, fair play in, Oslo, 321 
Approved: See Hospitals, registered and 
approved 
Army, allocate beds in, for veterans, 1471 
Army, integration of Panama Canal Zone 
hospital services, 1471 
Army, Korean interns in, 796 
Army, medical, health and sanitary problems 
of, establishment, [Wilson] 793—OS 
—= plans for Forest Glen postponed, 547 
. S 
Army, streptomycin in, [Pulaski] 489—ab 
Army, Tripler, (illustration) 706; 1607 
autopsy percentage in, *27 
bed capacity, 1946 and 1947, #1387 
bed capacity and occupancy in 1947, (Council 
report) 190 
bed capacity, internship vacancies correlated 
with, *26 
beds available at’ La Rabida Jackson Park 
Sanitarium, 203 
beds, percentage occupied, *1393; #1394; 
1467—E 
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HOSPITALS— Continued 
beds, Cleveland contributions for, 895 
Births in: See Hospitals, maternity 
Blue Cross Plan: See Hospitals, expense in- 
surance 
Building of See also Hospitals, veterans 
building of, Clay County, Illinois, 1325 
Building of, Hill-Burton Act: See Hill-Burton 
Act 
building of, in southern states, 801 
building of, pregram, Puerto Rico, 1612 
Cancer: See Cancer hospitals 
Care: See Hospital service 
center, Hunterdon County, N. J., 1326 
Chicago Lying-In, cesarean hysterectomy at, 
[Dieckmann] *1017; (correction) 1475 
Children’s, half century, Turkey, 399 
Construction: See Hospitals, building of 
Corps: See Hospitals, Navy 
Expansion Planning: See Hill-Burton Act: 
Hospitals, building of; Hospitals, service; 
Hospitals, veterans 
Expense Insurance: See also Medical Service 
Plans 
expense insurance, A. M. A. resolutions for 
and against cancellation of Blue Cross by 
A. M. A., 198; 887; 955; 957: 958: 969; 
972 
expense insurance, Blue Cross Hospitalization 
Plans, 147—E 
expense insurance, Blue Cross relation to 
medical care plans, 1470 
expenses, study, N. Y., 1543 
exploitation of professional medical services, 
A. M. A. resolutions on, 887; 971 
Eye, Ear, Nose and Throat, statistics, *1391: 
#1392; 1467—E 
Facilities: See also Hospitals, beds; Hos- 
pitals service 
facilities by states and by control, *1388- 
*1390 
facilities by states and by type of service, 
*1391; *1392: 1467—E 
Government : See also Hospitals, Army; 
Hospitals, Navy: Hospitals, veterans 
government appropriations (Washington Office 
report), 197 
government, residencies in, *28 
government, statistics, *1387:; *1388 
Group Hospitalization: See Hospitals, expense 
insurance 
growth, 1909-1947, *1386 
helicopter on hospital roof, Calif., 652 
home care departments to be established in 
each of 24 hospitals, N. Y., 895 
Hospital Bureau of Standards and Supplies, 
Inc., report: “Reclaiming Used Gauze 
Sponges,”” 1612 
industrial, statistics, *1391; *1392: 1467—E 
Insurance: See Hospitals, expense insurance 
Interns; Internships: See Interns and Intern- 
ships 
license law, new, W. Va., 1474 
London, blood transfusion service for, 398 
Massachusetts General, appoints research com- 
mittee, 710 
maternity, births classified by states, *1393; 
#1395; 1467-——E 
maternity service, number of births in, (Coun- 
cll report) 190 
maternity service under National Health Act, 
1548 
maternity statistics, *1391:; #1392: 1467-—E 
Medical Service Plans: See Hospitals, ex- 
pense insurance 
Military: See Hospitals, Army; Hospitals, 
Navy 
Morrisania City, incoming patients to be 
x-rayed, N. Y. C., 711 
Morton (Sterling), at Northwestern, 1542 
Navy, assignment of residents in, 1472 
Navy, Brocklyn, 110 years old, ceases to 
operate, 1233 
Navy hospital corps, 50th anniversary, 975 
Navy, natives request officer be allowed to 
remain at Guam, 1233 
Neuropsychiatric: See Hospitals, psychiatric 
Number, August 14, 1948, page 1385 
Nursery, outbreaks of illness in newborn, 
(Joint Committee report), 308—0OS 
Nurses: See Nurses 
Nursing: See Nursing 
Operating Room: See Surgery 
patients admitted, increase, *1389; 1467--E 
patients, average daily census, *1393; 1467 
patients, average length of stay, 1945-1947, 
#1393; *1395; 1467—E 
personnel (technical), need for termed ‘‘criti- 
cal,” 1468—E 
physical medicine department, [Solomon] 
*129 
physicians in: general practitioner, (Joint 
Committee report) 306—0O8S 
practice of medicine by, A. M. A. Committee 
report, 968; 973 
Psychiatric : See also Hospitals, St. Elizabeth ; 
Hospitals, state 
psychiatric, [Menninger}) 212 
psychiatric, increase in resident patients, 390 
— report New York Academy, 
385— 


1667 


HOSPITALS—Continued 
psychiatric, statistics, *1391; *1392; 1467 
quarantined for diphtheria, Mass., 799 
Records: See Medical Record Librarians 
registered and approved by A. M. A., *1396 
registered and approved, A. M. A. resolution 
on review of standardization, 958; 966 
registered and approved, A. M. A. resolution 
on unethical practices taking place within, 
887 
registered and approved, and medical school 
graduates, 1938-1948, *24 
registered and approved, autopsy performance 
in, *29 
registered and approved for internships, *29; 
(in Canada) *39 
Residents; Residencies See Residents and 
Residencies 
St. Elizabeth, (lauded in report) 199—OS: 
(rotating intern and psychiatric residence) 
1233 
Service: See also other headings under 
Hospitals 
service according to type of service and 
agencies concerned, *1387 
service classified by control, *1386 
service, fetish of perpetual expansion, case 
of clinical photography, 645--ab 
service for rural child: availability, [Hubbard 
& others) *337 
service in Ethiopia; report of W. H. O 
Mission, 561 
service in U. S8., (Council report) 190; 
*1385; 1467--E 
service, increases in costs of, vs. cost of 
living, [Dickinson] *1152 
service, new bureau, W. Va., 800 
service, number according to size and type 
of service, *®1386 
service, number affected — by internship 
vacancies, *24; 1467—E 
Staff: See Hospitals, physicians 
State: See also Hospitals, psychiatric 
state, full time employees in, 474 
state, occupational therapy in, N. Y., 653 
surgical service in, improvement, (Joint Com- 
mittee report) 308—OS 
Survey and Construction Act: See Hill- 
Burton Act 
survey, Mich., 552 
teaching, financial relationships to medical 
schools, [Faxon] 102—ab 
U. S.: See Hospitals, government; Hospiials, 
veterans 
Veterans: See also Veterans, medical care 
veterans, Alexandria, La., 975 
veterans, allocate Army hospital beds for 
veterans, 1471 
veterans, A. M. A. resolutions on, 955; 964 
veterans, contracts for, 548 
veterans, Erie, Pa., 891 
veterans, Fort Wayne, Ind., 311 
veterans, Marlin, Texas, 95 
veterans more neuropsychiatric patients dis- 
charged than admitted, 1067 
veterans, number of patients at all time high, 
311 
veterans, Oklahoma City, 311 
veterans, 1000 bed, at Newark, N. J., 891 
veterans, 1000 bed, near Harvard Medical 
School, 549 
veterans, retiring manager honored: Dr. Han- 
sen, 549 
veterans, teletype networks in, 548—0OS 
Volunteers to aid: See Nurses, aides 
HOUSING: See also Home 
A. M. A. resolution on, 961; 05 
situation in psychiatry, 213 
HOWARD, ERNEST B., assistant A. M. A 
secretary, 150; 882: 964 
HOWE Medal: See Prizes 
HOXSEY, H. M., in Mexico, 1242—BI 
HUMAN Engineering exhibit by Bureau of 
Medicine and Surgery, U. 8S. Navy, 2021 
Genetics Society of American, organized, 1613 
HUME, EDGAR E., promoted, 650 
HUMIDITY, advisable to humidify homes in 
winter, 422 
high or low, best for asthmatic person? 
(panel discussion) 454—ab 
HUMOR, Aqueous: See Aqueous 
HUNGARIAN Congress of Pediatrics, 1142 
HUNTER and Jenner, 1574—ab 
HYALURONIDASE concentration, relation § to 
spermatozoa count, [Bergenstal & Scott] 
#1507 
HYDATID Disease: See Echinococcosis 
HYDROGEN I0N CONCENTRATION: See 
Sweat 
HYDROLYSATES: See Casein: Protein 
HYDRONEPHROSIS, ureteropelvic obstructions, 
[Henline & Hawes] *777 
HYDROPHOBIA: See Rabies 
HYDROTHERAPY: See also Baths 
Ie full body immersion tank unit, model 
HM-801, 1131 
whirlpool carriage model A, 383 
HYDROXYCOUMARIN, Methylene Bis: See 
Dicumarol 
HYGIENE: See also Health 
child, Spain, 1075 
Industrial: See Industrial Hygiene 
Mental: See Mental Hygiene 








16068 


N. N. B.. (Abbott) 1130 
portrait, 316 
(Haggart] *511 


HYKINONE solution 
HYMAN, ORREN W 
HYPERABDUCTION syndrome 
HYPERHIDROSIS: See Sweat 
HYPERIMMUNE rabbit seriin for tick typhus 
in children, [Kelsey & Harrell] #1356 
HYPERKINESIA, treatment, myanesin orally 
[Berger & Schwartz] *772 
HYPERPYREXIA See Fever 
HYPERSENSITIVITY See 
Allergy 
HYPERTENSION See Blood Pressure, 
HYPERTHERM See Fever, therapeutic 
HYPERTHYROIDISM: See also Golter; 
Toxic 
kidney functions in myxedema and, [Corcoran] 
566— ab 
masked, 821 
therapeuti« 
335—ab 
treatment iodine diiodotyrosine 
and thiouracil, 1549 
treatment, methylthiouractil 
ab 
treatment, sulfadiazine, [Mulholland] 1559— ab 
HYPERTROPHY See Breast: Heart; Prostate 
HYPERTUSS, treatment of eczema in infancy 
[Glaser] *531 (footnote 30) 
HYPNOSIS: See also Psychotherapy 
time distortion in, 1320-——E 
HYPODERMIC needle and syringe 
less) Hypospray, 14639 , 
HYPOPARATHROIDISM See Parathyroid 
HYPOPHYSIS: See Pituitary 
HYPOSENSITIVITY See 
Allergy 
HYPOTHALAMUS, concept of pathogenesis of 
essential hypertension, 953-—E 
postencephalitic disorders in blood pressure 
resiration, metabolism, [Frowein] 1258 ab 
HYPOTHERMIA: See Cold, therapeutic use 
HYPOTHYROIDISM Set also 8 Cretinism 
Myxedema 
cardiac symptoms in, [Aarseth] 1492—ab 
elevated blood cholesterol; use of thyroid ex 
tract in obesity 920 
treatment, 1549 
HYPOVITAMINOSIS: See under names of spe 
cific vitamins 
HYSTERECTOMY See 


therapeutic 
Anaphylaxis and 


High 


Goiter 


abortion indicated’ (discussion) 


vitamins 


[Wegelin] 1167 


(puncture 


Anaphylaxis § and 


Uterus excision 


1. E. ¢ Nebulizer, 1040 
Nebulizer for Penicillin Aerosol 
ICE Anesthesia See Anesthesia 
Dry See Carbon Dioxide 
ICTERUS: See Jaundice 
IDENTIFICATION of disease in 
gress, 1321—E 
of malignant 
plantation 
IDIOCY, mongolism in 


1040 
refrigeration 


medical pro 


tissues by heterologous trans 
[Greene] *1364 
twins cause correct 
diagnosis treatment: institutional care 
repeated in future pregnancies’ 1269 
IDIOSYNCRASY See Anaphylaxis and Allergy 
ILEOSTOMY for ulcerative colitis, [Kirsner & 
others) *926:; [Cattell & Sachs] *929 
ILIUM. bone marrow aspirated from crest, com 
pared with sternal bone marrow, [Rubin- 
stein] *1281 
ILLE Full Body 
HM-S801, 1151 
ILLEGITIMACY, situation in psychiatry, 2153 
ILLINOIS See Chicago 
University of See University 
ILLITERACY, statistics on, [Menninger] 23 
ILLNESS See Disease 
Time Lost because of See 
workers, absenteeism 
ILLUSTRATION: See Art 
ILLUSTRIOUS Men See Great Men 
IMMERSION: See Water 
IMMIGRANTS Physicians See 
foreign 
IMMUNE globulin 
duced by 270 
hyperimmune rabbit serum in tick 
[Kelsey & Harrell] #1356 
IMMUNITY: See Antibodies; 
of specific diseases 
IMMU NIZATION See also Vaccination (cross 
reference) ; under names of specific diseases 
as Diphtheria; Scarlet Fever; Tuberculo- 
sis; Whooping Cough 
BCG See Tuberculosis 
film review, 1551 
routine recommended; dosage, time of admin- 
istration; time of booster dose, 1001; 1270 
IMMUNOLOGY inferiority of vegetable proteins 
790 ~==E 
IMPOSTOR, Hall 
physician, 1475 
IMPREGNATION: See also Coitus; Pregnancy 
artificial, Australia, 1149 
artificial, first International Congress of, 655 
artificial, medicolegal aspects, (Bureau re- 
port) 170; 1620—Ml 
Prevention: See Contraception 
INANITION: See Nutrition deficiency 
INCEST, therapeutic abortion indicated? 
cussion) 334—ab 
INCINERATION: See Burns 


Immersion Tank Unit, Model 


Industrial Health 


Physicians 
immunity to measles pro- 
typhus 


and under names 


(Samuel P.) posing as a 


(dis- 


SUBJECT INDEX 


INCLUSION Bodies: See Cells 
INCOME: See also Fees; Wages 
structure, pension plans for 

equities (Bureau report), 168 
Committee report), 967 
Tax: See Tax 
INCONTINENCE: See Urine 
INDELIBLE pencils in eye, 421 
INDEX, medical indexes published by Army 
Medical Library, committee to study, 1539 
Quarterly Cumulative Index Medicus: See 
American Medical Association 
INDIANS, AMERICAN, health survey of Nava- 
jos by team of physicians, 876; 967 
reservations need physicians, 1608 
INDIGENT: See Medically Indigent 
INDIGESTION, dyspepsia in_ the 
[Kraemer] 1628—ab . 
INDUSTRIAL ABSENTEEISM See 
Health Workers 
INDUSTRIAL ACCIDENTS: See also 
men's Compensation 
insurance against, Italy, 658 
INDUSTRIAL DERMATOSES, 
(Tzanck] 1562—ab 
INDUSTRIAL DISEASES, amino tumors of 
bladder, [Billiard-Duchesne] 417—ab 
benzene and toluene poisoning in air 
workshops, [Hutchings] 416—ab 
benzene (benzol) and lacquers effect on bone 
marrow, 822 
benzene poisoning, [Robmann] 818—ab 
beryllium poisoning, [Martland] 491-——ab 
beryllium problem, Saranac symposium on 
648—E 
beryllium 


physicians, in- 
(Reference 


Army, 
Industrial 


Work 


mineral oil, 


force 


pulmonary disease In workers ex- 
posed to, [Pascucci] 909—ab 

cancer of bladder, 1320-—-E 

cancer studied at Georgetown University Med- 
ical School, 199—0OS 

chlorine cause of lymphoblastoma, 118 

Compensation for: See Workmen's Compensa- 
tion 

dye workers, papilloma of 
[Macalpine] 1.5-—ab 

hydrazote acid hazard in making lead azide, 
[Graham] 1626—-ab 

intestinal paresitosis 'n emplovees, Brazil, 560 

metal fume fever, [Raine] 1561-—ab 

Pneumonoconiosis Silicosis See 
noconiosis 

sodium bicarbonate as hazard 

ab 


INDUSTRIAL 


renal pelvis in, 


Pneumo- 


[Probst] 1159 


HAZARD See Industrial Dis 


eases 
INDUSTRIAL HEALTH See also Industrial 
Hygiene 
A.M.A. Council on See 
Association 
Annual Congress on 
161 
anoxia effect on performance, [Green] 750—ab 
Employees of A.M.A See American Medical 
Association 
employment of women 
{Heidler] 664—ab 
hospitals, *1391; #1392: 1467—E 
medicine, International Congress on 
160; 558: 1319—E: 1474 
medicine, residency approval in, 
port), 161 
National Employ the Physically Handicapped 
Week, (Council report) 162; 1237 
physicians, salaries of, (Council report) 160 
psychiatry, first fellow in, 1611 
United Mine Workers Health and Hospital 
Fund (Council report), 160, 194; (extend- 
ing rehabilitation of paraplegics) 1136—OS 
workers, absenteeism in women workers, [Wil- 
son] 1257-—ab 
working capacity in orthopedic handicaps 
from poliomyelitis, [Simonson] 750—ab 
INDUSTRIAL HYGIENE See also Industrial 
Health 
industry to help abate smoke nuisance, 1326 
President's Industrial Safety Conference, 
Sept. 27-29, 1324 
U. S. governmental, (Council report) 160 
INDUSTRIAL INJURIES: See Industrial Acci- 
dents 
INDUSTRIAL POISONING: See 
Dermatoses ; Industrial Diseases 
INDUSTRIAL TRADE UNIONS, 
ployees under union 
176; (strike) 881 
medical profession part of trade union organi- 
zation, 321 
medicine and defense conference, 1065—OS 
union-management welfare plans, [Rosenthal] 
987—ab 
United Mine Workers Health and Hospital 
Fund, (Council report) 160: 194: (extend- 
ing rehabilitation of paraplegics) 1136 
os 
INEBRIETY: See Alcoholism 
INERTIA: See Fatigue 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTS: See also Chiidren; Infants, New- 
born; Pediatrics; under names of specific 
diseases 
——, lectures for prospective fathers, Chicago, 


American Medical 


(8th), (Council report) 


during pregnancy, 


(9th), 


(Council re- 


Industrial 


A.M.A. em- 
contracts, (report) 


INANTS—Continued 
diarrhea, give fluid intravenously, subcutane- 
— or via bone marrow, (reply) [Turkel] 
1271 
eczema (atopic dermatitis) in, [Glaser] *527 
feeding. boiling of milk, 422 
feeding, during first year (film review) 108) 
feeding, milk substitutes in eczema, [Glaser] 
#529 
feeding, scurvy and rickets are still with us 
465—E 
Illegitimate : 
jaundice (homologous 
1164——ab 
kala-azar, Turkey, 399 
mortality, cause of death in bassinet: 
prone position during sleeping, 495 
mortality rate drops, 474 
mortality, resume “motherhood correspondence 
course” to reduce, W. Va., 1474 
mortality, tragic situation in Luebeck, Ger- 
many; no diapers available, 1241 
of Enlisted Men, pediatric care for: See 
Emergency Maternity and Infant Care 
Program 
premature, frequency of, England, 1332 
Test-Tube: See Impregnation, Artificial 
xerophthalmia in, [Weekers] 1259-—ao 
INFANTS, NEWBORN: See also Fetus 
abscesses in: aspirate pus, instil penicillin, 
[Cohen] *1531 
Birt Process: See Labor 
Birth Rate: See Vital Statistics 
blood in, conserve by not cutting cord too 
soon, 570 
diarrhea of, 
799 
edema (physiologic), 
duodenal obstruction in 
Erythroblastosis in: See 
fetal 
goiter in, [Wespi-Eggenberger] 
jaundice of, 1230—E 
malformations in, vs. nutrition of mother, 
[Van Creveld] 417—ab 
Mortality: See Stillbirth 
Nursery: See Hospitals, nursery 
outbreaks of illness in, in hospitals, (J int 
Committee report) 308—0OS 
INFARCTION: See Arteries, coronary: Myo- 
cardium 
INFECTION See also Bacteria; Immunity: 
Pneumococcus ; Staphylococcus ; Streptococ- 
cus; under specific organs and region 
acute, adrenal cortex extracts in, 1351 
of Blood: See Septicemia 
potassium and; defensive role of adrenal 
cortex, 1332 
Prevention: See also Antiseptics; Steriliza- 
tion, Bacterial; etc. 
Wound: See Wounds 
INFECTIOUS DISEASE: See also Communica- 
ble Disease; Epidemics; Immunology: Im- 
munization and under names of specific 
diseases 
fewer cases of, Ill., 709 
use of anticoagulants and penicillin, sludging 
of blood, 758 
INFECTIOUS HEPATITIS: 
mation 
INFECTIOUS MONONUCLEOSIS: See 
nucleosis 
INFELD Progressive 
ceptable, 951 
INFERTILITY: See Sterility 
INFLAMMATION: See also 
specific diseases and organs as 
Pancreas; Tongue; etc. 
INFLUENZA: See also Parainfluenza 
serologic studies, [Finland] 490—ab 
virus, teratogenic effects on chick embryos, 
(Hamburger] 993—-ab 
INFRAVIRUS: See Virus 
INFUSIONS: See Bone Marrow; Injections 
INHALATION: See also Anesthesia; Quabain; 
Oxygen; Penicillin; Streptomycin 
LE.C. Nebulizer, 1040 
I.E.C. Nebulizer for Penicillin Aerosol, 1040 
of Dust: See Pneumonoconiosis 
INHALATOR, tracheotomy, [Kubicek] 1624 
a 


See LIllegitimacy 


serum) in, [Apley] 


role of 


conferences on, N. Y., 315; 
[Ortega] 1635—ah 
[S.ewart] 327 


Erythroblast.sis, 


1340-—al 


See Liver inflam- 
Mono- 


Heel-Cord Stretcher ac- 


under names of 
Heart; 


treatment of asphyxia by firemen ([Spur- 
geon] 1556—ab 
INJECTIONS: See also under names of spe- 


cific substances 
hypospray, punctureless hypodermic needle 
{Kappert] 1167—ab 


and syringe, 1639 
intra-arterial, 
intra-arterial, of sulfonamides, ({Jorns] 1091 


—ab 

intra-arterial, should epinephrine be injected 
into common carotid? 496 

See Bone Marrow 

also Blood Transfusion; 


Intramedullary : 

Intravenous: See 
Varicose Veins 

intravenous nutrition, 702—E 

intravenous, subcutaneous or intramedullar. 
of fluids for infants with diarrhea, (reply) 
(Turkel] 1271 

intravenous, therapy, modern trends in, (film 
review), 1081 


Spinal: See Anesthesia, spinal 





ence 


See 
are 


too 


5; 


ey, 


nt 


Votume 137 
NumBer 18 


INJECTIONS—Continued 
treatment, fate of the sesame oil itself when 
used as a Vehicle, 920 
treatment for angiomas, [Crawford] *519 
INJURIES: See Accidents; Burns; Trauma; 
Wounds; under specific organ or region as 
Hand; Medicolegal Abstracts at the end 
of letter M 
Industrial: See Industrial Accidents 
War: See World War II, casualties 
INK, Indelible: See Indelible 
INOCULATION : See Immunization 
INSANE Asylums: See Hospitals, psychiatric; 
Hospitals, state 
INSANITY: See Dementia Precox; Mental Dis- 
orders; Medicolegal Abstracts at end of 
letter M 
INSECTICIDES, danger of clinging to plants 
and thus on food (Council report) 159; 
1603; 1604—E 
DDT: See DDT 
INSECTS: See Fleas; Lice: Mosquitoes 
INSEMINATION: See Impregnation 
Preventing: See Contraception 
NSTITUTE: See also Army, U. S.; Health 
Institute ; Hektoen Institute ; National 
Heart Institute; Societies and Other Or- 
ganizations at end of letter 8S 
of Rehabilitation, appoint Dr. Kraus, New 
York, 978 
on diarrhea of newborn, 315 
NSTITUTIONS: See Hospitals; Schools, Medi- 
cal 
NSTRUCTION: See Education; Education, 
Medical: Schools; University 
INSTRUMENTS: See Apparatus; Inhalator; 
Medical Supplies; Stethoscope ; Syringe 
NSULIN effects on metabolism of vitamin C, 
[Sherry] 1625—ab 
Treatment: See Diabetes Mellitus 
NSURANCE: See also Workmen's Compensa- 
tion; Medicolegal Abstracts at end of letter 
M 
Beveridge Plan (England): See National 
Health Service Act 
companies attitude on proteinuria, 1175 
county medical society refused membership 
to group engaged in, (Council report) 185 
fundamental requirements applied to volun- 
tary prepayment medical care plans (Bureau 
report), 174; (Council report), 195 
Health: See Insurance, sickness 
Hospitalization: See Hospitals, expense in- 
surance; Medical Service Plans 
industry, A.M.A. resolution on discrimina- 
tion against, 955; 969 
Life: See also, Metropolitan Life Insurance 
Co., Medicolegal Abstracts at end of let- 
ter M 
life, fees, A.M.A. resolution on, 888; 964 
Life Insurance Medical Research Fund for 
heart disease research, 896 
Medical Society Medical Service Plan: See 
Medical Service Plans 
sickness, A.M.A. resolution on compulsory 
cash sickness compensation, 955; 971 
sickness benefits (cash) (Council report), 195 
sickness, budgeting costs of illness, [Plum- 
ley] 987—ab 
sickness, Health Insurance Council, (Coun- 
cll report) 196 
sickness (compulsory), Brookings report on, 
387—E; 536—E; 1231—OS; 1468—E; Li6s 
E 


sickness (compulsory), (Council report), 195 
sickness (compulsory), Truman plan for, 
147—E 
sickness, Nationai Health Service Act (Bev- 
eridge Plan): See National Health Service 
Act 
sickness, U. S. Senators debate, 1538-—O08S 
voluntary, A.M.A. resolution on, 959 
INTELLIGENCE: See also Mental Defectives 
mental factors which tend toward genius, 
1229—E 
INTER-AMERICAN: See also Latin America; 
Pan American 
Cardiological Congress (3rd), 480; 1142 
Conference for Rehabilitation of Cripples, 
(ist), 1231—08 
INTERCOURSE, Sexual: See Coitus 
INTERMITTENT Claudication: See Claudica- 
tion, intermittent 
INTERN: See Interns and Internships 
INTERNAL MEDICINE: See also Internist 
German Society of, meeting, 660 
INTERNAL SECRETION: Glands of: See En- 
docrine Glands; Endocrinology 
INTERNATIONAL: See also World; list of 
Societies at end .. Letter S 
Association of Medical Press, medical weeks, 
tle 
Association of Spanish Speaking Physicians, 
(gold medal to Dr. Gershberg) 653 
—— for Study of Tropical Diseases, 473 
Conference on Poliomyeltis (Ist), 554; L44 
—— of Climatology and Thaksology, 


Congress of Otolaryngology, 712 

Congress of Physiology and Pathology of 
Animal Reproduction and of Artificial In- 
semination, 655 
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INTERNATIONAL—Continued 


Congress of Surgical Film, 900 

Congress on BCG Vaccine (Ist). 207; 209 

Congress on Echinococcosis, Buenos Aires, 
1240 

Congress on Industrial Medicine (9th) 
(Council report) 160; 558; 1319-—-E,; 1474 

Congress on Mental Deficiency, 979% 

Congress on Mental Health, 79@—E; 805; 
1606 OS 

Congress on Sulfur, 1142 

Congress on Tropical Medicine and Malaria 
(4th), 93 —-OS; 387--0O8S 

congresses, coordination, 895 

lDbysentery Registry, 1237 

Federation of Sport-Medicine, 554 

Health Organization: See World Health Or- 
ganization 

List of Diseases and Causes of Death, Sixth 
Decennial Kevision, 548 

Medical Students’ Clinical Cotigress (lst), 
England; 716; 1332 

Meeting of Medical Students, Paris, 209 

postgraduate courses on social and industrial 
psychiatry, Sussex, England, 317 

Scientific Conference (2nd). France, 658 

Society of Hematology, 209; 979 

Union Against Cancer, meeting, Paris, 209 

Union Against Venereal Disease, 1475 


INTERNIST: See also Internal Medicine 


therapeutic abortion from point of view of, 
{Korns] *333 


INTERNS AND INTERNSHIPS: See also Pre- 


ceptorship; Residents and Residencies 

approved internships, *29 

approved internships and medical school 
graduates, 1938-1948, *24 

approved internships in Canada, *39 

Association of Interns and Medical Students 
A.M.A. resolution on its communistic ten- 
dencies, 887; 964 

Hospitals registered for: See Hospitals reg- 
istered 

licensure requirements, *627 

Navy interns (new), 975; 1472 

Navy, reserve officers begin internships, 1067 

® month, relationship to licensure, *627 

number, May !, 1948, page 23 

one year, state boards requiring, *626 

placement plan amended beginning July 1, 
1949, 1480 

placements (uniform), A.M.A. Committee re- 
port on, 189; 882; 966 

preparing intern for general practice, 
[Weaver] 108—ab 

ratio of, on duty to annual admissiens, *25; 
a2 

required, *626 

rotating, in St. Elizabeth's Hospital, 1233 

supply, A.M.A. resolutions on shortage, 963; 
96S 

supply and distribution, 90—E; (Council re- 
port) 188; 1467—-E ~ 

supply, number of internships, U. 8., *25 
90—E; (corrections) 712 

vacancies, *23; 90—E; (number; distribu- 
tion) *24; (correlated with hospital bed 
capacity) *26; 1467-—-E 

Veterans Administration planning program, 
1606 

INTERVERTEBRAL Disk: See Spine 


INTESTINES: See also Colon: Duodenum; 


Feces; Gastrointestinal Tract; Rectum; 


etc. 
atresia [Brynjulfsen] 565—ab 
Disease: See Appendicitis ; Colitis; Diarrhea ; 
Dysentery ; Typhoid 
enteritis, pseudo-Pelger phenomenon, [Heck- 
ner} 1633—ab 
enteritis (regional), vagotomy for, [Dennis] 
1557—ab 
intubation with Miller-Abbott tube, unusual 
complications, [Brenizer] 1160-—ab 
obstruction from endometriosis [MeGuff] 
1338—--ab 
obstruction, replace fluid with half strength 
sodium chloride solution, [Lichtenstein] 
*461 
parasites in employees, Brazil, 560 
parasites in young child, treatment, 1002 
Rupture: See Hernia 
ulcer (nonspecific) [Evert] 1163—ab 
INTOXICATION: See Alcoholism 
INTRADERMAL Test: See Skin test 
INTRAMEDULLARY Infusion: See Bone Mar- 
row 
Nail: See Femur fractures 
INTRAVENOUS Medication: See Injections, 
intravenous 
INTUBATION: See Duodenal Tube 
INVALIDS (chronically ill): See Disease; 
Patients 
INVENTOR: See Patents 
INVESTIGATORS: See Research 
IODIDES, treatment of blastomycosis, 822 
IODINATED Castor Oil, generic name for Rio- 
dine, (Council statement),. 462 
IODINE, radioactive, symposium on, 1069 
radioactive, treatment of toxic golter, 1499 
requirements in pregnancy, [Burke & Stuart] 
#125 
treatment of hyperthyroidism, 1549 
treatment, strong solution of iodine mixed 
with dextrose for goiter, [Estrada] 992--ab 
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IODIZED OIL (lipiedel) in spinal canal, re- 


moval of, 330 
repetitive tubal insuffiations, [Rutherford] 
1490—ab 


1ON TRANSFER of histamine phosphate, (dis- 


cussion) 140-—ab 
of penicillin, [Pereyra] 753-——ab 
treatment of skin lesions, [Cipollaro] *135 


IONIZATION: See lon Transfer 
IONTOPHORESIS: See lon Transfer 
IRELAND, Eire doctors reject state medical 


service, 399 


IRISH Lectures: See Lectures 
IRON: See also Steel 


requirements in pregnancy, [Burke & Stuart] 


#125 
IRONS, ERNEST EDWARD, A.M.A. president- 


elect, (biographical sketch; portrait) 870 
E; (presentation and address) 1050 
press relations of A. M. A., “Medicine and 

Economics,”’ 151 


IRRADIATION: See Radiation 
IKRIGATION: See Peritoneum 
ISOBORNYL Thiocyanoacetate-Technical (cor- 


rection) 243 


ISONIPECAINE: See Meperidine 
ISOPROPYL ALCOHOL, antiseptic value against 


tubercle bacillus, (reply) [Oatway] 1352 
would drinking rubbing alcohol cause death ’ 
76 


ISOTONIC Solution of 3 Chlorides: See 


Ringers’ Solution 


ISOTOPES: See Radioactive Isotopes 
ITALIAN Municipal Medical Association, 559 
ITCH: See Scabies 

ITCHING: See Eczema; Pruritus 


J 


JACKSON (Roscoe B.) Memorial Laboratory, 


653; 1610 


J.A.M.A.: See American Medical Association 


JOURNAL 


“JAG” from drinking coca-cola fortified with 


aspirin, 919 


JANEWAY Lecture: See Lectures 
JAPAN: See also Korea 


A.M.A. officials to visit, 1322—0s 

medical consultants in, 1607 

report on health and welfare study made for 
Gen. MacArthur, 1322-08 


JARVIS, WALTER H., Jr., personal, 202; 160% 
JAUNDICE, complicating syphilis, penicillin for 


[Robert] 1340—ab 
congenital hemolytic, 4 generations, [Hage- 
age] 1484—ab 
diagnosis, accuracy; 2 types: intrahepatic 
and extrahepatic, [Lipp & others] *2%6 
diagnosis, colloid reaction, [Neumann] 997 


ab 
diagnosis (differential). liver function tests 
in, [Althausen] 115é—ab 
diagnosis, flocculation tests, [Rennie] 216 


ab 
Epidemic: See Liver inflammation 
Homologous Serums: See Liver inflammation 
of newborn, 1230—E 


JAWS: See Gums: Teeth 

JENNER and Hunter, 1574—ab 

JEWELL, JESSE D., personal, 1539 
JEWETT nail for trochanieric fracture’ of 


femur, [Cleveland & others] *1186 


JEWISH-Palestine-Arab Conflict, 1947--, 1147 
JOBS: See Industrial Health 
JOHNS HOPKINS University, new president 


Dr. D. W. Bronk, 1542 


JOHNSTON Lecture: See Lectures 
JOINT Committee for Coordination of Medical 


Activities : See American Medical Asso- 
ciation 

Conference Committee on Health Insurance 
now Health Insurance Council, (Council 
report) 196 


JOINTS: See Arthritis: under names of spe- 


cific joints as Hip; Knee; Shoulder 
Degenerative Disease: See Osteoarthritis 
Tuberculosis: See Arthritis, tuberculous 


JONES Lectures: See Lectures 
JORDAN, E. P., resignation, 153 
JOURNALS: See also Library; Newspapers 


A.A. Grapevine, 1537—-E 

A.D.A. Forecast, 245-——E 

A.M.A. Lending Service: See American Medi- 
cal Association periodical lending service 

American Review of Tuberculosis, (editor: 
E. R. Long) 480 

Archives published by A.M.A.: See American 
Medical Association journals (special) 

Atomic Energy Commission and John Crerar 
Library to abstract articles, 1235 

Bulletin of Woman’s Auxiliary, 1136—08 

foreign medical, Russians refuse, 1331 

Hygeia: See American Medical Association 

J. A. M. A.: See Americal Medical Associa- 
tion JOURNAL 

Journal of Legal Medicine proposed (Bureau 
report) 169 

medical economic articles in non-medical 
journals, abstracts by A. M. A. Bureau, 987 

Nordisk Medicin, Scandinavian Medical Press, 
321 

Quarterly Journal of Experimental Psychol- 
ogy, new publication, 399 

Texas Cancer Bulletin, 1069 





1670 


I1UDD Award See Prizes 

JUMPING, Parachute: See Aviation 

IURISPRUDENCE MEDICAL See 
Jurisprudence 

IUVENILE Delinquency See Children 


Medical 


K 


KR treatment of cancers 1321 E 1604 E 
KAADTS Diabetic Institute, a disgrace to the 
profession, 402 BI 
KAISER Medal See Prizes 
KALA-AZAR See Leishmaniasis 
KARPMAN, B psychotherapy 
major 539 E 
KARWINSKIA humboldtiana (tanglefoot), phar 
macodynamic properties, [Rivero] S818--ab 
KELLOGG Foundation See Foundations 
KENNER, ALBERT W. (heads selection board) 
4 (personal) 1323 
KETTERING Hyperthern See 
peuth 
KHELLIN, 758 
KIDDE Tubal Insufflator, 602 
KIDNEYS See also Ureters 
irtificial, dialysis of blood 
{[Localio & others| 1592 
others] #1596 
cysts, polycystic, [Kohler] 216 -ab 
Disease See also Hydronephrosis 
diagnosis of [Lockwood & 
5186 . 
unilateral) 


minor and 


Fever, thera- 


Urinary System 
[Alwall] 994--ab 
{Murray & 


disease lesions 
others] 
hypertension in, [Sabin] 


disease 


sdrenalin effect on, [Barelay] 750 


ction in vroidism and myxedema 
Corcoran] it al 

function necrotizing 
controlling, 1228 E 

Glomerull See Nephritis 

Inflammation See Nephritis 

insufficiency from mercurial nephrosis 
toneal irrigation for [Localio & 
#1592 


insufficiency 


hypertl 


arteritis produced by 


peri- 
others] 


nephron 
#1378 
treatment 


(severe scute) lower 
nephrosis, [Muirhead & Fromm] 
pelvis obstructions symptoms 
[Henline & Hawes]! *777 
pelvis, posteriorly located 
ptosis, [Herbst] *®775 
{Herbst} *775 
excretion (total) in edema of con- 
gestive heart failure, [Crutchfield] 4110-—ab 
tumors, papliloma of renal pelvis, [Liavaag] 
1634 ab 
tumors, papilloma of renal pelvis in dye 
workers, [Macalpine] 115-—ab 
tumor papillomatous disease of renal pelvis 
[Macalpine}] 115 ab 
tumors, Wilms’ [Sauer] 1485 ib 
KILLED in Action See World War Il 
Heroes 
KLINE, HOWARD 
146 =6O#£ 
KLINE antigens and 
ab 


associated with 
ptosis 
sodium 


National Health Assembly 


cardiolipin, [Levine] 1155 


KNEF estrogen test 
1208 

KNOTT, LESLIE W 

KOBER Medal Set 

KOCH'S cancer quackery, Senator Langer »ro- 
motes using franking privilege i333-—-BI 

KOREA, graduate training for Korean nurses 


symptoms in menopause 
personal, 549 
Prizes 


interns In four Army hospitals, 796 
medical meeting in, 890 1471 
KOROMEN NNR (Holland-Rantos) 
1533 
KRUEGER, ALBERT P.. virus produced in ab 
ence of host cells for first time, 796 
KUBIE, LAWRENCE 8 
KUHN, F ROLAND, appointed chief of allied 
sciences section, 650 
KYMOGRAVHY 
72 


KYPHOSCOLIOSIS Set 


(rean 


persona! suo 


roentgen, [Garland & Thomas] 


Spine curvature 


L 


LABELS on ampules of anesthetic drugs 
England, 1240 
LABOR See also Abortion 
Fetus Hospitals maternity 
Pregnancy 
conduct of, in myasthenia gravis, 1639 
conserving blood in newborn by not 
cord too soon, 570 
first stage of, syntropan aids 
cervix, 757 
painless childbirth 
method, 1003 
Postpartum See 
Premature See Infants, premature 
presentation (abnormal), (|Ware] *448 
LABOR, MANUAL See Work 
LABOR UNIONS: See Industrial Trade Unions 
LABORATORIES See also under specific 
names as Eaton Laboratories; Jackson 
Memorial Laboratory 
animals, breeding and 
[Glover] 1632-—ab 
Army Medical (film 


Cesarean Section 
Obstetrics 
cutting 
dilatation of 
Read's 


Grantley Dick 


Puerperium 


biologic research, 


review), 1551 


SUBJECT INDEX 


LABORATORIES—Continued 
cytologic, at Bowman Gray 
cine, 978 
methods in diagnosis of hepatitis, [Popper & 
Franklin] #230 
shellfish bacteriology, 
P.H.S., 1231-08 
venereal disease research laboratory slide test, 
[| Widelock] 1155-—ab 
LACQUERS, action on bone marrow 82 
LACTATION, nutritional requiremem 
{Burke & Stuart] #119; *127 
LACTOBACILLUS Casel Factor 
See Acid, folic 
LACTOFLAVIN See Riboflavin 
LAENNEC’S Cirrhosis See Liver cirrhosis 
LAMENESS See Claudication: Crippled 
LAMPS: See also Sunlamps; Ultraviolet Rays 
therapeutic ear, 145 
LANE, EDGAR W., community honors, N.J., 710 
LANGER, WILLIAM, U. 8S. Senator, uses frank- 
ing privilege to promote Koch's cancer 
quackery, 1333-—BI 
LANGUAGE See Terminology 
LANOLIN See Wool Fat 
LANTEEN Flat Spring Mensinga 
phragm, 1040 
LAPAROTOMY See Abdomen surgey 
de la PENA, ALFONSO, new professor of 
U. of Madrid, 560 
LARYNGITIS Tuberculous See 
tuberculosis 
LARYNGOLOGY See Otolaryngology 
LARYNX See also Vocal Cords 
[Martin] (table) ®1313; 
classification for use in 
[Jenkinson] 1157—ab 
tubercle bacilli 


School of Medi- 


established by U.S. 


” 
during, 


(Synthetic) : 


Type Dia- 


Larynx, 


#1366 
radiation 


cancer 
cancer 
therapy 
swab to detect 
1561--ab 
tuberculosis 
1489 -ab 
tuberculosis 
1617 
LASKER Award See Prizes 
LATEX-Dura Pillow, 145 
LATIN AMERICA See also 
Mexico; Pan American 
medical education in, [Fishbein] *8 
LAVAGE See Stomach 
LAW See American Bar Association 
in relation to Medicine See Medical Juris- 
prudence 
LAWRENCE, ERNEST 0., 
produced for first time 
LAWRENCE, JOSEPH 8S 
letter, 954—E 
LAWS AND LEGISLATION, A.M.A. Bureau 
of Legal Medicine and Legislation See 
American Medical Association 
air pollution, [Mills] 211—C 
basic sclence laws, analyzed, [Bierring] 111 
ab 
federal A.M.A 
196 RA 
federal and state, weekly summary, 93 
87: 547: 705: 795 
federal, Washington letters which purport to 
keep medical profession informed, 954--E 
Fulbright-Taft Bill: See Taft 
G. -. Bill See G. IL. Bill 
Harrison Narcotic Act: See Harrison Narcotic 
Act 
Hill-Burton Act See Hill 
hospital license law (new), W. Va 1474 
National Science Foundation legislation, 
[Smith] *17 
affecting 


{Hounslow | 


streptomycin = for {MeGovern] 


tyrothricin and streptomycin for 


Inter-American ; 


nuclear particles 
mesons, 475 
A.M.A. Washington 


Washington Office report, 


200 ; 


recent licensure [Holloway] 112 
ab 
state, in general (Bureau report), 172 
U. S. Department of Health, Education and 
Security (S. 140 or Fulbright-Taft Bill): 
See Taft 
venereal disease control, in Germany, 660 
Violation of See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
Workmen's Compensation Acts See Work- 
men's Compensation Act 
AWSUITS See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
,AWYERS: See American Bar Association 
sEAD azide manufacture, hazard of hydrazoic 
acid in, [Graham] 1626-—ab 
contaminated wells, 1498 
sECTURES 
Carmen, 552 
Clagett (Oscar T.) lectureship in surgery, 391 
Ferris (Harry Burr), 391 
Galen, 392 
Harvey (Sth), 315 
Irish (Henry E.), 551 
Janeway, 655 
Johnston (John B.), 392 
Jones (Sir Robert), 393 
Mellon, 205 
Miller (Adam M.) Memorial, 97 
public, on radiation, Chicago, 1140 
Pusey (William Allen) Memorial, 96 
Root (William W.), 551 
Schick (Bela), 204 
Tufts Medical Alumni, 97 
LEFKOE Foundation: See Foundations 
LEG: See Legs 


j. A M.A, 


Laws and Legislation: 
Medicolegal 


LEGAL Medicine See 
Medical Jurisprudence ; 
Abstracts at end of letter M 

Kesponsibility See Malpractice 
LEGION of Merit See World War Il, Heroes 
LEGISLATION: See Laws and Legislation 

A. M. A. Bureau of: See American Medical 

Association 

LEGS: See also Extremities (cross references) ; 

Femur: Fibula; Foot; Hip: Knee; Tibia 
Artificial See Limbs, artificial 
Fracture See Fractures; under 

specific bones as Femur 
night cramps, quinine sulfate for, 

1246—ab 
paresthesia after 

bance, 1350 
Uleers See Ulcer: 

LEISHMANIASIS, infantile 
340 

of guinea pig, 717 

.EITZ photoelectric 

sENIGALLOL, new generic term: 
(Council statement), 462 

sENINGRAD: See Russian Clinic 

INS. CRYSTALLINE, Opacity 

s-EPROSY, deaths from, IlL., 1235 

sEUKEMIA, acute, hemorrhage of, 
effective’? 496 

bone marrow aspirated 

[Rubinstein] *12s81 
myelogenous, nitrogen mustard for, [Siddo: 

1084— ab 
treatment, irradiation, [Hamann] 1630—ab 
treatment, urethane (ethyl carbamate) a1 

nitrogen mustard, 539-—-E 
treatment, urethane, [Wilson] 1484—ab 
treatment, x-rays, Fowler's solution, urethan 

{Moeschlin] 1633—ab 

LEUKOCYTES: See also 

nucleosis, Infectious 

Count See Agranulocytosis, Acute 

erythrocytes ingested by, [Baumgartner] 11]\* 
ab 

toxic reactive changes in nuclei of 

Pelger), (Heckner] 1633—ab 
EUKOPLAKIA of lower lip, treatment, 14%" 
EUKOTOMY (Lobotomy), Prefrontal: Ss 

Brain surgery 

LEWI, EMILY, memorial to, 894 

LIABILITY: See Malpractice 

LIBEL AND SLANDER: See Medicolegal A! 
stracts at end of letter 

LIBMAN-SACKS DISEASE, [Coelho] 912—al! 
{von Albertini] 912—ab 

LIBRARIANS, Medical Record: 
Record Librarians 

LIBRARY: See also 
papers 

A. M.A See American Medical Associatio 

Carey (E. J.), given to Marquette Universit 

654 
Dartmouth Eye Institute, given Columbia U 


names of 
[Moss] 
intervertebral disk distur- 


Varicose. Veins 


kala-azar, Turkey 


colorimeter, 496 
Acetypyrogall 


See Cataract 
folic acid 


from iliac crest 


Eosinophils; Men 


(pseud 


See Medi 


Books; Journals; New 


Hagner (Francis R.) memorial, 893 
John Crerar, (Atomic Energy Commissix 
and to abstract articles) 1235: (Dr. Grule« 
presents pediatric collection to) 1610 
Medical Library Association meeting, 206 
I S. Army Medical, (positions in subject 
cataloging section) 650: (free loan of 
microfilms) 650; (medical literature t 
libraries in 7 different nations) 706 
(Association of Honorary Consultants to) 
1539: (committee to study indexes pre 
pared by) 1539 
veterans, and tuberculosis patients, 1067 
Worcester Medical Library, Inc purchas: 
building for district society, 97T 
LICE, head, MYL and DDT louse powders and 
NBIN emulsion for, [Eddy] 811—ab 
isoborny!l thiocyanoacetate-technical N.N.R 
(correction) 243 
LICENSURE: See also Medical Practice Acts 
(cross reference); State Board 
accelerated program relation to, *623 
Annual Congress on, (proceedings) 102; 
(Council report), 190 
candidates examined by 
*H05;: *608 
candidates examined, by 
statistics on number 
*Hh28; #629 
candidates examined in U.S., 1947, source; 
number passed or failed, *609 
consolidated examinations, *605; *610 
evaluation of European medical graduates, 
{Lochner] *16; (Salomon; Wolff] 807—C 
failures before medical licensing boards, 
*609; *611; *612; *628; *629 
foreign credentials, physicians examined on 
basis of, *632; *633; *636 
graduates of Canadian medical 
1947, #609 
in South America, [Fishbein] *10 
internship (9 month) relationship to, *627 
legislation (recent) affecting, [Holloway] 112 
-ab 
National Board of Medical Examiners, (con- 
solidated examinations) *605; #610; (des- 
criptive data) *640; (licenses granted on 
basis of) *643 
number of licenses issued, 1947, *603; #604 


state boards, 1947, 


states, 1943-1947, 
failed or passed, 


examined, 





Votume 137 
NuMBER 18 





LICENSURE—Continued 
reciprocity and endorsement, candidates 
licensed by, 1947, *618 é 
reciprocity and endorsement, licenses issued, 
1935-1947, *608 

reciprocity and endorsement policies of state 
boards, *614; *615; *616 

registration (annual), states requiring, *628 
registration by reciprocity and endorsement, 
“615; *616 

registration, 1904-1947, *629; *630 
registration of graduates of approved medical 
schools and others, 1922-1947, *630 
registration of graduates of schools of osteo- 
pathy, 1942-1947, *631 

registration of graduates of unapproved 
schools, 1942-1947, *631 

registration order for physicians, Berlin, 320 
requirements for interns and residents, *627 
schedule of written examination dates and 
reciprocity meetings, *626 

statistics number, June 12, 1948 page *605 
temporary permits, 1947, *628 

U.S. government credentials, *627 
EBEL-FLORSHEIM Frequency Controlled 
SW-227 Short Wave Diathermy Unit, 1131 
FE: See also Death; Living 

Duration: See also Old Age 

uration, life span increase, 1070 

expectancy in prostate cancer, {Beatty} 415 

ab 

nsurance: See Insurance 

GATURE: See Suture 

GHT: See Photoelectric; Sunlight 
GHTNING PAINS, treatment, 1566 

MBS, ARTIFICIAL, research, house approves 
bill, 308—OS 

esting, amputees win awards, 387—OS 

\.A. prosthetic service, Dr. Augusta Tho.n- 
dike to direct, 975 

MP See Claudication 

NDQUIST, PAUL A., personal, 549 

ON inflicts wounds, penicillin for, [Kemp] 
#22 

AP: See Lips 

PASE, pancreatic, role in fat digestion, 
{Eckstein] #1221 

PIDS: See also Oil; Phospholipids 

listribution in organ and depot fats, [Eck- 
stein] *122 

rIODOL: See lodized Oil 

POTROPIC Substance, treatment of liver 


L 
cirrhosis, [Steigmann] *239 
LIP READING, what is new in?’ panel dis- 


cussion, [Lederer] *1124 

PS, cancer, [Martin] *1306 

heilitis in man 66, 1271 

eukoplakia of lower lip, treatment, 1499 

QUOR, Alcoholic: See Alcohol; Alcoholism 

ISTER, JOSEPH, Queen Victoria wrote request- 
ing him to stop vivisection, 784—ab 

TERATURE: See Books; Journals; News- 
papers; Terminology 

ITHIASIS: See Calculi 

THIUM §stibiothiomalate in granuloma in- 
guinale, [Allison] 1487—ab 

LIVER: See also Bile Ducts; Biliary Tract 
biopsy in epidemic hepatitis, [Kalk] 997—ab 
biopsy, (needle) [Kumpe] 215—ab 

biopsy studies in disease of, [McMichael] 


w234 
cancer produced by butter yellow, [Cruz] 
1161—ab 


cirrhosis (Laennec’s), endocrine changes, 
[Lloyd] 1247—ab 

cirrhosis, lipotropic substances in, [Steig- 
mann} *239 

cirrhosis, trauma cause’ 919 

cirrhosis, treatment, evaluation, [Morrison] 
1624—ab 

cirrhosis, types of, response to treatment, 
[Morrison] 1337—a’ 

Disease: See also Jaun:« ‘ce 

disease, A.M.A. Section .ymposium on, [Pop- 
per & Franklin] *230; [McMichael] *234; 
[Lipp & others} *236; [Steigmann] *239; 
(discussion) 242 

disease, liver function test in, [Neefe} 215 
—ab; [Kunkel] 1155—ab 

disease, new t’ st employing sodium salicylate, 
900 

disease of parenchyma, colloid reaction for, 
{Neumann} 997—ab 

disease relation to skeletal defects, [de 
Roever-Bonnet] 1634—ab 

disease, systematic biopsy studies, [McMichael] 
234 

disease, work on by Dr. Oliver Pascual, 559 

dysfunction in ulcerative colitis, [Ross] 752 
—ab 

Extract: See Liver preparations 

function studies, [Shay] 1156—ab 

function test: thymol turbidity test, [Kunkel] 
1155—ab 

function test: vitamin K tolerance, [Unger] 
326—ab 

function tests: cephalin cholesterol floccula- 
tion, thymol turbidity, colloidal gold, 
[Neefe] 215—ab 

function tests in differential diagnosis of 
jaundice, [Althausen] 1156—ab 

function tests in diagnosis of hepatitis, 

[Popper & Franklin} *230 





LIVER 








SUBJECT INDEX 





~Continued 
infection, penicillin in, [Martini] 913—ab 
inflammation (acute), sequels, ([Spellberg] 


214——ab 
inflammation (chronic), 1498 
inflammation, diagnosis by laboratory 


methods, [Popper & Franklin] *230 
inflammation (epidemic), bioptic picture, 
{Kalk] 997—ab 
inflammation (epidemic infectious), late 
manifestations, [Volwiler] 1625—ab 
inflammation, (homelogous serum) [Scott] 
1164—ab 
inflammation (homologous serum) in infancy, 
[Apley] 1164—ab 
inflammation (infective), [Mackay-Dick] 1165 
ab 
inflammation (serum), heat to _ inactivate 
virus of, in albumin, [Gellis] 1626—ab 
inflammation (syringe hepatitis), physician 
imprisoned for epidemic, Italy, 209; 1077 
involvement in mononucleosis, [Evans] 326 
ab 
Oil: See Cod Liver Oil 
preparation, anti-pernicious anemia factor 
in, 1134—E 
preparations, effect on quinacrine toxicity, 
{Ershoff} 1159—ab 
preparations, extract for acute glossitis, 1566 
preparations, extracts for anemia due to 
protein deficiency, [Aschkenasy] 1260—ab 
preparations in pernicious anemia, [Bethell] 
4112—ab 
preparations vs. folic acid in_ pernicious 
anemia, 1074 
surgery, postoperative 
{Hughes & others] *687 
LIVING: See also Life 
Conditions: See Housing: Sanitation 
cost of, increase in vs. costs of medical care, 
[Dickinson] *1152 
LOBOTOMY: See Brain surgery 
LOCKJAW: See Tetanus 
LOCOMOTOR Ataxia: See Tabes Dorsalis 
LONGEVITY: See Life expectancy; Old Age; 
Physicians, veteran 
LORENTZEN, VOGT, visits School of Aviation 
Medicine, 389 
LOUSE: See Lice 
LOWER Prize: See Prizes 
LOYOLA UNIVERSITY, (Stritch School of 
Medicine) 476: (F. J. Lewis gives 1 
million to) 1140 
LULL, GEORGE F., report on A.M.A. printer's 
strike, 881; 963; 964 
LUMINAL: See Phenobarbital 
LUNCH: See Schools 
LUNDIN, GUNNAR, visits School of Aviation 
Medicine, 389 
LUNGS: See also Bronchus; Respiratory 
System 
abscess (acute and chronic), [Smith] 1086—ab 
abscess, resection for, [Glover] 1559—ab 
Blood Supply: See Arteries, pulmonary 
caneer, examine sputum for cells, [Mathews] 
1084—ab 
eancer (primary) [Churchill] *455 
Collapse: See Pneumothorax 
Disease: See also Influenza; Pneumonia; 
Pneumonoconiosis 
disease, in beryllium workers, [Pascucci] 909 
—ab 
edema after neostigmine orally, [Adelson & 
Brunn] 1078—C 
Embolism of Pulmonary § Arteries: See 
Embolism, pulmonary 
Fibrosis: See also Pneumonoconiosis 
fibrosis, caused by sillimanite, [Gartner] 812 
—ab 
hemosiderosis (idiopathic) [Wyllie] 1492—ab 
mycotic and tuberculous infections, syner- 
gism between [Greer] 813—ab 
rales, congestive heart failure, 1176 
roentgen study in peripheral vascular disease, 
[Barden & Cooper] *584 
surgery, resection for abscess, [Glover] 1559 
—ab 
surgical drainage of cardiac lung, 659 
Tuberculosis of: See Tuberculosis of Lung 
typhus rickettsiae cultivated in, for immuni- 
zation purposes, [Castaneda] 1556—ab 
LUPUS erythematosus, Libman-Sacks disease, 
{von Albertini] 912—ab; [Coelho] 912—ab 
LYMPHATIC SYSTEM: See also Lympho— ; 
Mononucleosis 
cancer of cervical nodes, asymmetric enlarge- 
ment, [Martin] *1369 
giant follicular lymphadenopathy or Brill- 
Symmers disease, [Uhlmann] 993—ab 
giant follicular lymphadenopathy, roentgen 
treatment of lymph nodes and spleen in 
Brill-Symmers disease, [Rubenfeld] *849; 
(correction) 1475 
lipomelanotic hyperplesia of nodes, ({Laipply] 
489—ab 
tuberculous cervical adenitis, [Bailey] 1560 


cholangiography, 


4 


—a 
LYMPHATISM, status lymphaticus (panel dis- 
cussion) 453—ab 
LYMPHOBLASTOMA, chlorine cause’ 118 
Giant Follicular (Brill-Symmers Disease) : 
See Lymphatic System 
LYMPHOCYTES: See Choriomeningitis 
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LYMPHOGRANULOMA Benignum: See Sar- 
coidosis 
Inguinale: See Lymphogranuloma, Venereal 
LYMPHOGRANULOMA, VENEREAL, Frei test 
false positive, 570 
LYMPHOGRANULOMATOSIS: See Hodgkin's 
Disease 
LYMPHOID TISSUE asthma relation to, 
(panel discussion), 455—ab 
hyperplasia, x-ray and radium for naso- 
pharynx, 118 
LYMPHOMA, Giant Follicular (Brill-Symmers 
disease): See Lymphatic System 
malignant, [Martin] *1370 
LYMPHOPATHIA Venereal: See Lymphogranu 
loma, Venereal : 
LYMPHOSARCOMA of head and neck, [Mar- 
tin] *1370 
treatment, irradiation [Hamann] 1630—ab 















MYL treatment of head lice, [Eddy] 811l—ab 
MacARTHUR, DOUGLAS, report on health and 
welfare study made for, 1322—0S 
MacCAULEY Prize: See Prizes 
McCORMACK, CHARLES G., personal, 797 
McDANIEL, FREDERICK L., personal, 1324 
McEWEN Prize: See Prizes 
MACFARLANE, CATHARINE, 50 years’ in 
practice honored, 205 
McGILL University, (courses in clinical cytol- 
ogy) 1475 
McINTOSH Polysine Generator not acceptable, 
66 
MacLEAN, JOSEPH TALBOT, bequest for 
research to New York University, 5 
MAGAZINES: See Journals 
MAGNET, Artee Curette, 1040 
MAICO Model R S Group Phonographic, Audio- 
meter, 1535 
Stethetron for slightly deaf physicians, 535 
MAININI’S Test: See Pregnancy diagnosis 
MALARIA, congenital, [Eckstein] 996—ab 
control, Spain, 984 
control, Turkey campaign, 716 
defense function against, [Lauterburg- 
Bonjour] 116—ab 
International Congress on (4th) May 10-18, 
93—OS ; 387—OS 
quartan, efficacy of chemotherapy, [Young] 
811—ab 
resistance, and vitamin B complex, 466—E 
therapeutic, plus penicillin in latent syphilis 
changes, 1180 
treatment, chlorguanide hydrochloride, N.N.R., 
(description) 1532; (Abbott; Lilly) 1532 
treatment, paludrine, effect on relapse rate, 
[Andrews] 1089—ab 
treatment, pamaquine naphthoate, quinine 
sulfate, chloroquine, quinacrine, [Warthin] 
1629—ab 
treatment, quinine plus penicillin and quina- 
crine, [Deshmukh] 1632—ab 
MALE: See Manpower; Spermatozoa 
Hormone: See Androgens 
MALFORMATIONS: See Abnormalities 
MALIGNANCIES : See Cancer; Sarcoma 
Tumors, malignant 
MALNUTRITION: See Nutrition 
MALPRACTICE : See also 
Abstracts at end of letter M 
suits, prevention, exhibit on, (Bureau report), 
169 
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syringe hepatitis epidemic, Varese, Italy, 209; 
1077 
MALTA Fever: See Brucellosis 
MAMMARY: See Breast 
MANIPULATION for backache (discussion), 
140—ab 
MANOGIN, another bust developer, 950 
MANPOWER, Medical: See also Physicians, 
supply 
medical, A. M. A. 9 basic principles to 
govern, (Council report) 164 
MANTL pneumonia, term unknown, 421 
MANUAL LABOR: See Work 
MAPHARSEN: See Oxophenarsine 
MARGARINE: See Oleomargarine 
MARKLE Foundation: See Foundations 
MARRIAGE: See also Coitus; Contraception; 
Divorce; Families; Maternity; Paternity; 
Pregnancy 
as cures, [Weiss] *446 
certificate justified where syphilis test positive 
in man and impregnated girl? 1567 
rate lower, premarital examinations, Kans., 
391 
MARROW: See Bone Marrow 
MARTENS, VERNON E., personal, 1608 
MARTORANO, JOSEPH J., personal, 1067 
MASSAGE: See also Heart 
treatment of arthritis, [Solomon] *128 
treutment of backache, [Ober] *133 
treatment of fractures, [Knapp] *137 
MASTER 2-step exercise test of heart function, 
[Chapman & others] *579 
MASTITIS: See Breast inflammation 
MATERNITY: See also Families; Pregnancy 
Emergency Maternity and Infant Care Pro- 
gram: See Emergency 
Hospitals: See Hospitals 
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MATERNITY Cont ed MEDICAL MUSEUM See Museum MEDICAL SUPPLIES — Continued 
motherhood correspondence cours resumed MEDICAL OFFICERS: See Army, U. 3S : Medical and Surgical Relief Committee: See 
to reduce infant mortality, W. Va., 1474 Us World War U Medical and Surgical Relief Committee 
ervice under National Health Act. England MEDICAL PATENTS See Patents MEDICAL TERMINOLOGY: See Terminology 
1548 MEDICAL PERIODICALS: See Journals MEDICAL WEEKS, 712 
MAX Planck Seviety for Advancement of MEDICAL PHOTOGRAPHY See Photography MEDICAL WOMEN See Physicians, women 
Science founded. Germany 1613 VEDICAL PICTURES See Moving Pictures MEDICAL WRITING See Books: Journals 
MAXWELL, CYRUS H ta vo : Medical; Photography MEDICALLY HANDICAPPED See Crippled 
Office of Education MEDICAL PLANNING, Postwar See World Disability Handicapped; Physical Defects 
uu. b See Degrees War Il, postwar MEDICALLY INDIGENT, medical care of aged 
MEAD JOHNSON Fellov mwstity MEDICAL PLANS See Medical Service Plans in Washington State, [Dickinson] *®987 
I’rizve See Trizes MEDICAL PRACTICE See Medicine, practice MEDICATION See Drugs 
MEADER, R. G appoint ‘ boos Physicians MEDICINE: See also Education, Medical 
MEALS See Food MEDICAL PRACTICE ACTS See Licensure ; Medical Service: Physicans; Surgeons 
MEARS Aurophone, IM47 , , Medicolegal Abstracts at end of letter M Advances in See Medicine, progress 
MEASLES epidemi x. ¥ ; MEDICAL PREPAREDNESS, A. M. A. princi American, and spirit of its progress, [Sen 
German See Rubella ? ples on national defense and expansion of senich] *®667 
mmunity produced by imn av military establishments, 164 American Association for Advancement of 
MEAT See also Trichinosi \. M \. resolutions on emergency medical Science centennial program features, 1522 
slclum-enriched, \ d i ni service, S87; 970 OS: 1544 
1469 —-F ivil defense medical plan completed, 1065 Aviation: See Aviation 
MEDALS See Prizes iraft bill makes doctors subject to special Academy of See Academy 
for War Service set orld War Ul, Heros calls for national defense, 705--O08 Congress of See Congress 
MEDICAL ACTIVITIES oin Committee for l’resident Bortz address, 875 Cults: See Chiropractors; Osteopaths 
Control of See Americs Medical Asse MEDICAL PRIZES: See Prizes Faculty of See Schools, Medical 
batho MEDICAL PROFESSION See Medicine pro Fellowships See Fellowships 
MEDICAL ADVISORY Committee appointments fession of; Physicians; Surgeons Forensic: See Medical Jurisprudence 
1538-08 MEDICAL PUBLIC RELATIONS See Publi Foundations aiding See Foundations 
MEDICAL AND SURGICAL RELIEF COM Relations Group Practice See Medicine, practice 
MITTEE, Inc (aid for foreign devastated MEDICAL RECORD LIBRARIANS, institute for Law in relationship to: See Medical Juris 
areas), 97% instructors, 1613 prudence 
MEDICAL ARTICLES See Journals : schools for, #1459 1467-——E Lectures on See Lectures 
MEDICAL ASSOCTATION See American Medi MEDICAL RESEARCH See also Research Legal See Legal Medicine (cross reference 
sl Association Socleties, Medical: list of Council report on effect of atomic rays on history, A. M. A. Session on (program) 272 
ocleties at end of letter 3S water of the Thames, 308 (minutes) 1064 
MEDICAL AWARDS See Prizes MEDICAL RESERVE Officers: See Army, U. 3.; history and U. S. Army, [Jones] *853 
MEDICAL BOOKS See Books: Library Book Navy. 1 s history, Medical Society of Virginia c¢ 
Notices at end of letter B MEDICAL RESVONSIBILITY See Malprac- tennial, 1321—-E 
MEDICAL CARE See Medical Service tice history of idea of disease, Spain, 1074 
MEDICAL CENTER See also Health center MEDICAL SCHOOLS See Schools, Medical history of World War II, 890 
Health units MEDICAL SCIENCE Set Basic Science Industrial See Industrial Health 
onstruction to start this year, N. ¥ : Medicine: Research: Science Institute: See Institute 
Kanawha Valley. West Virginia, 1612 MEDICAL SERVICE See also Health center Internal: See Internal Medicine 
plans, Philadelphia, 1236 Health service; Hospitals; Insurance, sick- Military: See Medical Preparedness; M 
MEDICAL CLINIC See Clinics ness: Medical Center tary: World War Il 
VEDICAL CODF See Ethics, Medical \. M. A. Council on See American Medical Organized: See American Medical Asso 
MEDICAL COLLEGE See Schools, Medical Association tion; Societies, Medical 
University \. M. A. resolutions on federal grants-in- Pastoral: See Clergy 
MEDICAL CONDITIONS in Alaskan, 2nd expe aid to states for, 956; 964 Physical: See Physical Medicine 
dition announced. 1136-——-O8 \. M. A. resolution on purveyal of, involving l’ractice See also Licensure; Malpracti 
MEDICAL CONGRESS See ‘ physicians, 959 Medical Service; Physicians, practicing 
MEDICAL COOPERATIVES va t reas (Bureau report), 174; (President Bortz Specialties 
1 mentions) 874 _ practice American Academy of General 
MEDICAL CORPS e Arn ‘ a Brookings Institution, report, 387-—-OS; 874 Practice, (organzed, N. C.) 553 (first 
vs ot bureau of W. V x00 annual meeting) 655 
VEDICAL DEPARTMENT See Army. U. } Consultant: See Consultants practice, A. M. A. resolutions on hospitals 
MEDICAL DIATHERMY See Diathermy hLmergency see Emergen y and medical schools engaging in, 887; 96 
MEDICAL DIRECTORY See American Medical expensive (report) 174 YOR 
Directors Fees for See Fees practice by hospitals A. M. A. Committee ' 
MEDICAL ECONOMICS See Economics, Medi for Armed Forces See Armed Forces port, 968; 973 
for Childret See Health services — practice (everyday), psychotherapy in [We 
for Service Men's Families See Emergency #442 
Maternity and Infant Care practice (family), preparing medical student 
for Veterans See Hospitals, veterans; Vet- for, [Johnson] 107—ab 
practice (general) physical medicine 
Group Practice See Medicine. practice A. M. A. Section panel discussion, [Solo 
home care departments established in each mon] 128: [MeClellan] *130; [Ober] 
of 21 hospitals, N. Y R95 #133; [Cipoellaro] *®134; [Knapp] *13¢ 
home town, for veterans, W. Va., 206 (discussion) 139 
in Canal Zone by Armed Forces, 310 practice (general), preparing § intern 
MEDICAL FACULTIES See School Medical in Ethiopia World Health Organization [Weaver] 108—ab ; 
: Mission report, 561 practice (general), report of Committee 
MEDICAL FEES See Fees P 7 -_ : ; oe 
- nereases in costs of cost of living study conditions of, 877 
MEDICAL GRADUATES: See Graduates [Dickinson] #1152 practice (group) (Bureau report) 
MEDICAL HISTORY See Case history; Med! Industrial: See Industrial Health, medicine (Council report), 194 
ine, history Middle Atlantic States regional conference on, practice, (group) bibliography of, 
MEDICAL INSTITUT! See Institute 1470 A.M.A. Bureau, 1537—E 
MEDICAL JOURNALS See Journals National Emergency Medical Service See Practice, Opportunities See Physicians 
VEDICAL JURIS?RUDENCE See also Laws Emergency positions open 
und) =Legislation Malpractice Medicolegal of civilians during World War Il, analysis Prizes in: See Prizes 
\bstracts at end of letter M of questionnaire on, (report) 174 problems of military establishment, [Grow] 
eA » Meo EGA Cases, (Bureau of indigent aged in Washington State, [Dick- #759; [Wilson] 793—OS 
eport) 169 inson] *®987 Profession of: See also Physicians; Spe- 
American Medicole ongress (Bureau permanent civilian defense system stresses, clalists ; Surgeons; etc. 
report), 169 S89—OS profession of, developments in Soviet Zone, 
it calls Kaadts dis to profession, 402 llans See Medical Service Plans following Berlin, 320 
BI police protection for night calls, Calif., 1610 profession of, part of trade union organiza- 
rnal of Le proposed, (Bureau professional, hospital exploitation, A. M. A tion, Germany, 321 
report) 169 resolutions on, 887; 971 profession of, Washington letters keep doc- 
edicolegal aspects artificial insemination Rural: See Rural Communities tors informed about Washington scene, 
(Bureau report), 170; 1620—MIl salaried, payment of specialists in National 954 , 
physician imprisoned for epidemic of Varese Health Service, England, 1146 progress, New Frontiers of Medicine (film 
syringe hepatitis, 209; 1077 State: See Medicine, state review), 213 
pregnancy in woman past menopause Supply of Physicans for See Physicians, progress, spirit of, [Sensenich] *667 : 
possible Examination acceptable to supply Psychosomatic See Psychosomatic Medi- 
ourt, 1498 L. S. government appropriations (Washington cine 
MEDICAL LECTURES See Lectures Office report), 197 Research in: See Research 
MEDICAL LEGISLATION See Laws and MEDICAL SERVICE PLANS: See also Hos- Scholarships: See Scholarships 
Legislation pitals, expense insurance School of: See Schools, Medical 
MEDICAL LIBRARY: See Libs Blue Cross relation to, 1470 social _relationships, President Edward 
, ak ™ brary . : > aa? 4 , : -~< 
MEDICAL LICENSURE See Licensure budgeting costs of iliness, [I lumiey 987 ~ab Bortz's address, 875 ~e 
: =a ‘ : National Health Assembly report, 884; 962; Socialized: See also Insurance, sickness; 
MEDICAL LITERATURE See Literature (cross 973 Medicine, state 
_ reference) - , prepayment, development of 1947, (Bureau socialized, inadvisability of governmental 
MEDICAL MAGAZINES: See Journals report) 174; (Council report) 195 plans, [Sensenich] *668 
MEDICAL MANPOWER: See Manpower under collective bargaining, 986——ab Socialized, National Health Service (‘‘White 
MEDICAL MEETINGS: See Societies, Medical ; MEDICAL SOCIETY: See Societies, Medical ; Paper’; Beveridge Scheme): See National 
list of societies ct end of letter 5S list of socicties at end of letter S Health Act 
MEDICAL MISSION of Unitarian Service Com- MEDICAL STATISTICS: See Vital Statistics socializing, Lord Horder on, 900 
mittee, (to Germany) 712; (to Greece) MEDICAL STUDENTS: See Students, Medical Societies: See Societies, Medical 
{Gerard} 902—C MEDICAL SUPPLIES: See also Apparatus; Specialization: See Specialties; Specialists 
MEDICAL MISSIONARIES: See Missionaries Dressings; Syringe state, doctors fighting, Belgium, 1149 
MEDICAL MOVING PICTURES See Moving division of Pan American Sanitary Bureau state, Eire doctors reject, 399 
Pictures agency launched, 1606-—OS state, free drugs under, Australia, 1146; 1148 


a 
MEDICAL EDUCATION ee Education, Medi 


cal 
VEDICAL ETHICS Se Ethics, Medical 
MEDICAT EXAMINATION See Physical erans 


Examinations 

MEDICAL EXAMINERS, Aviation See Aviation 
ystem, state legislation on, (Bureau report) 
170 (Reference Committee report) 967 


MEDICAL EXHIBITS See Exhibits 
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MEDICINE—Continued 
state, science and socialism, England, 1518 
state, waste of physician's time under, En- 

gland, 1478 
Tropical: See Tropical Medicine 
Women in: See Nurses: Physicians, women 
MEDICINE AND THE WAR: See Medical 
Preparedness; World War II 
MEDICINES: See Drugs; Nostrums 
MEDICOLEGAL: See Legal Medicine (cross 
reference); Medicolegal Abstracts at end 
of letter M 
MEDIQUARTZ Germicidal Ultraviolet Lamp, 
602 

MEDITERRANEAN Anemia: See Anemia, 

erythroblastic familial 

MEDULLA oblongata in anoxia, [Gellhorn] 907 

-~-ab 


Spinalis: See Spinal Cord 
MEETINGS: See Societies, Medical; list of 
Societies and Organizations at end of 
letter S 
MELANCHOLIA, in aged, physical therapy for, 
[McClellan] *130 
MELANOMA, aspirate bone marrow from iliac 
crest, [Rubinstein] *1281 
malignant, 570 
MELENA, 1177 
MELLON Lecture: See Lectures 
MEMORIAL to Physicians: See Physicians 
MEMORY, mental factors which tend toward 
genius, 1229—E 
MEN: See Male (cross reference); Manpower 
Great Men: See Great Men 
in Service: See Veterans; World War Il 
MENADIONE sodium bisulfite, N. N. R., (Ab- 
bott) 1130 
MENINGES, calcification, [Camp] *1026 
Tuberculosis: See Meningitis, tuberculous 
MENINGITIS: See also Meningomyeloencepha- 
litis 
actinomycotic; recovery, [Jacobson & Clo- 
ward] *769 
Acute Aseptic: See Choriomeningitis 
cerebrospinal epidemic, sulfonamides and 
penicillin for, [Hoyne] 1157—ab 
chemical, after tyrothricin, [Otenasek] 411 


ab 
Lymphocytic: See Choriomeningitis 
Meningococcic : See Meningitis, cerebro- 


spinal epidemic 
treatment, how much spinal fluid should be 
withdrawn, 1349 
treatment, sulfadiazine plus sulfamerazine 
{Lehr} 1150--C 
tuberculous, streptomycin for, (in Turkey) 
1076; [Lichtenstein] 1091—ab; [Gernez] 
1635—ab 
MENINGOCOCCUS Meningitis: See Meningitis. 
cerebrospinal epidemic 
MENINGOENCEPHALITIS,  Syphilitic: See 
Dementia Paralytica 
MENINGOMYELOENCEPHALITIS, postvaccinal, 
epidemic, [Keyzer] 1258—ab 
MENNINGER, KARL, personal, 1472 
MENNINGER, WILLIAM C.: Facts and Statis- 
tics of Significance for Psychiatry, 212 
MENOPAUSE, abortion (therapeutic) indicated ’ 
(discussion) 334—ab 
arthralgia, 917 
cancer potential in involuting organs, [Cros- 
sen} 327—ab 
chausipeghabhe in 18 year old girl sign of, 
1271 
knee symptoms, estrogen test, 1268 
pregnancy possible in woman past’ Exami- 
nation accepted in court, 1498 
treatment, use of estrone in endometriosis in 
women approaching, 570 
MENSTRUATION, Cessation of: See Meno- 
pause 
irregularities in adolescence, [Johnston] *1589 
Painful: See Dysmenorrhea 
psoriasis more pronounced at periods, hor- 
mone therapy advisable’ 1004 
safe period, use of rhythmeter in birth con- 


trol, 917 
MENTAL DEFECTIVES: See also Epilepsy; 
Idiocy 
International Congress on Mental Deficiency, 
979 


situation in psychiatry, 213 
MENTAL DEPRESSION: See Melancholia 
MENTAL DISORDERS: See also Alcoholism; 
Dementia Paralytica; Dementia Precox 
abortion (therapeutic) indicated? 334—ab 
Hospitalizition in: See Hospitals, psychi- 
atric; Hospitals, state 
Se physical medicine for, [McClellan] 
13 
situation in psychiatry, [Menninger] 212 
MENTAL FACTORS: See Intelligence 
MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: Sec Hospitals, psy- 
chiatric; Hospitals, state 
MENTAL HYGIENE, department established, 
Maryland, 391 
fellowships available by USPHS, 891 
institute, Calif., 
National Advisory Mental Health Council new 
members, 1538—OS 
World Congress on Mental Health and World 
Citizenship, Aug. 1948, London, 790—E; 
805; 1606-—OS 
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MENTALITY : Mental Defec- 
tives 
MEPACRINE: See Quinacrine 
MEPERIDINE HYDROCHLORIDE  (demerol) 
analgesic effects, [Christensen & Gross] *594 
N. N. R., (Winthrop-Stearns), 1040 
toxicity, fatal reaction in asthma patient, 
(panel discussion), 454—ab 
treatment, vs. opium alkaloids in biliary 
spasm, [Gaensler] 1163—ab; (correction) 
1613 
MERBKOMIN (mercurochrome), effect on cer- 
tain bacteria, [Brewer] *858 
diMERCAPTOPROPANOL: See BAL 
MERCOCRESOLS, N. N. R., (description) 789; 
(Upjohn) 789 
MERCUROCHROME: See Merbromin 
MERCRESIN, N. N. R., (description) 789; 
(Upjohn) 789 
MERCUPURIN: See Mercurophylline 
MERCUROPHYLLINE (Mercupurin), muscu- 
lar cramps after, (reply) [MacNeal] 824 
MERCURY: See also Mercurophylline; Mer- 
thiolate 
antiseptics, (Council reports), [Brewer] 
*858; [Powell] *862; 871 ) 
diuresis, augmented by recumbency, [Gubner] 
401—C 
incompatibility of sulfur and, in prescriptions, 
352 











See Intelligence ; 


injection, neurologic symptoms after (reply) 
[Schwartz] 1500 
nephrosis, peritoneal irrigation for [Localio 
& others) *1592 
poisoning, BAL for, 368 
MERIAM LEWIS, report for Brookings Institu- 
tion on compulsory health insurance, 387 
OS: 536-—-E; 874; 1231—08S 
MERTHIOLATE, action against hemolytic strep- 
tococci, [Powell] *®862: 871 » 
MESANTOIN treatment of epilepsy, . [Aird] 
1249—ab 
toxicity, fulminating dermatitis bullosa 
medicamentosa, [Ruskin] *1031 
MESH filter for blood and plasma, [Cooksey & 
Puschelberg] *788 
MESONS, nuclear particles produced for first 
time, 475 
METABOLISM: See also under names of spe- 
cific substances 
basal, rate, 422 
basal, use of thyroid extract in hypothyroid- 
ism, 920 
disorders, postencephalitic, [Frowein] 1258 
ab 
fate of glycogenic substances, 954—-E 
fate of thyroxin, 1229 c 
METALS: See also Gold; Tantalum; Vitallium 
fixation of fracture, diathermy contraindi- 
cated in, (discussion) 140—ab 
fume fever, [Raine] 1561—ab 
pins for femoral neck, 756 
METAMUCIL, new generic term: Psyllium 
Hydrophylic Muccilloid, (Council  state- 
ment), 462 
METASTASES: See Cancer 
METHADON, analgesic effects, [Christensen & 
Gross] *594 
clinical trial, [Bercel] 413-—ab 
hydrochloride, N. N. R., (description) 1382; 
(Abbott: Winthrop-Stearns), 1382 
METHEMOGLOBINEMIA, familial idiopathic, 
[Gibson] 416—ab 
hereditary, congenital iodiopathic cyanosis, 
[Codounis] 1636—ab 
nitrate content of well water and, 823 
METHENAMINE tetraiodide, generic name for 
Siomine (Council Statement), 462 
METHIODAL Sodium, N. N. R., (Winthrop- 
Stearns), 243 
METHIONINE added to diet for cirrhosis of 
liver, [Steigmann] *239 
diMETHYLAMINOAZOBENZENE : See Di- 
methylaminoazobenzene 
METHYL-BIS (Beta-Chloroethyl) Amine Hydro- 
chloride: See Mustard, nitrogen 


METHYLENEBIS (hydroxycoumarin) : See 
Dicumarol 

METHYLENE BLUE: See Methylthionine 
Chloride 


METHYL-NAPHTHOQUINONE: See Menadione 

METHYLOXAZOLIDINE: See Trimethadione 
(tridione) 

METHYLROSANILINE CHLORIDE = (gentian 
violet) treatment of oxyuriasis in young 
child, 1002 

treatment of oxyuriases in pregnancy, (reply) 
{Hartman] 1500 

treatment, oral, in pregnancy cause abortion’ 
218 


METHYL TESTOSTERONE: See Androgens 

METHYLTHIONINE CHLORIDE (methylene 
blue) treatment for sulfadiazine in blasto- 
mycosis, 718 

METHYLTHIOURACIL treatment in _hyper- 
thyreosis, [Wegelin] 1167—ab 

METHYLURATES, xanthine containing bever- 
ages in gout, 330 

_ Hydrochloride (Council report), 


METRAZOL treatment of barbiturate poison- 
{Engstrand] 1252—ab 
METROPOLITAN Life Insurance Co., (statis- 
tical bulletin available) 800 





1673 





METYCAINE Hydrochloride, N. N. R. (Lilly) 








1041 
MEXICO, Hoxsey in, 1242—Bl 
Pan-American Sanitary Bureau received aid 
from, 1136—-O08 
MICE, lymphocytic choriomeningitis traced to, 
[Havens] *857 
MICHIGAN two year general residency program, 
[Wilkinson] *945 
MICROBIOLOGY: See Bacteriology 
MICROFILMS, Army Medical Library free 
loan of, 650 
MICROORGANISMS: See Bacteria 
MICROPRINTS: See Microfilms 
MICROSCOPE, electron, in diagnosis of variola 
vaccinia and varicella, [Nagler] 215--ab 
electron microscopists, placement, 711 
radioactive isotopes, and 687—ab 
U. S. Army installs, 474 
MIDWIFERY: See Obstetrics 
MIGRAINE: See also Headache 
treatment, ergotamine, [Friedman] 1248—ab 
treatment, histamine, [Macy & Horton] 
*1110 
MILITARY: See also Army, U. S.: Medical 
Preparedness; Veterans; World War Il 
Citations: See World War Il, Heroes 
establishment, expansion of 9 basic princi- 
ples to govern A. M. A. (Council report) 
164 
establishments, medical problems of, [Grow] 
*759; [Wilson] 793—OS 
Service: See also World War Il 
service, situation in psychiatry, [Menninger] 
212 
MILK: See also Casein 
American Association of Medical Milk Com- 
missions, Inc., 554 
boiling for infants, 422 
diet containing vs. calcium-enriched meat, 
1569—E 
fat, origin, [Eckstein] *1224 
Human: See Lactation 
pasteurization law in effect, Mich., 1543 
priority for polyarthritic patients, England, 
805 
substitutes for, in infantile eczema, [Glaser] 
"529 
tooth decay in relation to, [Larsen] *8532 
Vitamin D milk program (Council report), 159 
MILLER Lecture: See Lectures 
MILLER-ABBOTT Tube: See Duodenal Tube 
MILLIN, TERRENCE, retropubic prostatectomy 
according to, [Van Gulik] 1258—-ab 
MINERAL: See Gold; Iron; Mental 
Oil: See Petrolatum, liquid 
Water: See Health resorts 
MINERS, cause of sudden death in, 1097 
United Mine Workers, (Health and Hospital 
Fund, Council report on) 160; 194; (ex 
tending rehabilitation of paraplegic men) 
1136—OS 
MINISTERS: See Clergy 
MINNESOTA experiment, effect of drastic food 
restriction, [BWrozek & others] *1569 
MINORITY problems, situation in psychiatry, 
212 
MISCARRIAGE: See Abortion 
MISSIONARIES: See also Medical Mission 
medical, nominations for affiliate fellowship in 
A. M. A., 1048 
MISSISSIPPI, University of: See University 
MITE Bite Fever: See Tsutsugamushi Disease 
rickettsialpox, 384-—E 
MITRAL VALVE, surgery, new experiments in, 
1240 
stenosis, atrial appendectomy, 1321—E 
stenosis, cerebral embolism in, [Pickering] 
*427 
MOLD arthroplasty of hip, 244--E; [Badgley 
& Denham] *1193; [Smith-Petersen] 1251 
ab; [Law] 125l—ab 
MONEL, disposable fine mesh filter for blood 
and plasma, [Cooksey & Puschelberg] *788 
MONGOLISM: See Idiocy 
MONOCAINE, new generic term: betethamine, 
(Council statement), 462 
MONONUCLEOSIS, INFECTIOUS, liver involved 
in, [Evans] 326—ab 
MONSTERS, teratogenic effects of influenza and 
mumps viruses, [Hamburger] 993—ab 
MONUMENTS to Physicians: See Physicians, 
memorial 
MORBIDITY: See Disease 
Statistics: See Vital Statistics 
MORPHINE addiction, withdrawal syndrome, 
pyribenzamine for, [Kells] 1088 
analgesic effects (Christensen & Gross] *594 
1160—ab 
hypersensitivity in kyphoscoliosis, [Katz] 
MORRISON, WILLIAM R., chief consultant in 
surgery in VA., 797 
MORTALITY: See Accidents, fatal; Death; In- 
fants ; Vital Statistics; under names of spe- 
cific disease and substances 
MORTON (Sterling) memorial, 1542 
MOSQUITOES, transmission of Wuchereria Ban- 
crofti, [Giglioli] 811—ab 
MOTHERS: See Families; Maternity; Preg. 


nancy 
MOTION PICTURE: See Moving Pictures 
MOTION SICKNESS, psychologic factors in, 
[Wendt] 1250—ab 








1674 


MOTOR VEHICLES See 
MOUSE See Mice 
MOUTH See also Gums; Lips 
[Martin] #1306 
Atlas of, 1323 
ileer (recurrent) (replies) 
1004 
ileeration, 666 
MOVING PICTURES See also Television 
\. M. A. Committee on Medical Motion Pi 
tures, [Creer] 104--ab (Bureau report) 
173 (booklet mtaining reviews) 1606 
\ssoclation of American Medical Colleges 
Committee on Audiovisual Alds, 104——ab 
on pollomyelitis, 1325 
growth, 709 
Film Association of 


Automobiles 


Teeth 
ancer 
pathology 


{ Burke Hall) 


to record cancet 
patients by vlunteer 
St. Louls, 977 
[Creer] 
International Congress of 
(first), 900 


104. ab 


Surgical 


n medical education 


Film 


(film review), 903 
Review of See 


edical 
Medical 
Medical 


venereal disease 


Moving Pictures 

(Reviews) #f 

control film: Miracle of Liv 

ing INN 

MOVING PICTURES 
Accident Service, 213 
Anomalies of the Bile Ducts-— Blood 

ind Stricture of Common Duet, 661 

Appendicitis in Childhood, 487 . 
Army Medical Laboratories 1551 
Body Care and Grooming, 404 

Etiology 
ment 1550 

(linie on Deafness, 1080 

lbaily Battle, 404 

Demerol and Pudendal Block 1550 

Diagnosis of Tuberculesis with an 
Culture Medium. 1550 

Emotional Health, 404 

Feeding the Infant During First Year, 1081 

Feeling of Rejectior Its 
trowtl 104 

Fenestration Operation for Otosclerosis, 487 

Fight against Rabies, 1243 

First Steps, 12453 

High Speed Motion Pictures of Human 
Cords, 1081 

Human Reproduction 323 

Immunization 1551 

Introduction to Extracellular Fluid. 405 

It's in the Bag (Publie Health Nurse), 1551 

Laboratory Diagnosis of Rabies, 1243 

Medical Motion Picture its Development and 
resent Application, 903 

Viulern Trends in Intravenous Therany. 1081 

Modification of Wyllys-Andrews 
for (Left) Inguinal Hernia 952 

Multiple Personality SON 

New Frontiers of Medicine, 213 

Pedicled Fascia Lata Transplant for In 

Hernia, 1551 


Diagnosis of 


MEDICAL (REVIEWS) 


Vessels 


Cervicitis Diagnosis and Treat 


Improved 


Development and 


Vocal 


(correction) 404 


Operation 


clsional 
recancet Cervix by 
Hl 
Repair of Bladder Hernia, 1552 
Kole of Gastroscopy in Diagnosis and Treat 
ment of Gastric Pathology, 1242 
Scables 1946, 903 
Schistosomiasis 561 
Spread and Prevention of Trichinosis 
Substitution Transfusion in Treatment 
Erythroblastosis Fetalis, 1242 
of Direct Hernia, 1552 
vical Treatment for Carcinoma of 
End of Esophagus, SOS 
Tattooing of Skin Graft and t 
Stains SON 
lransthoract Esophageal Diverticulecto 
Hl 
Worms in Your Muscles, 1248 
MULTIPLE Births See Triplets 
MUMPS See Parotitis, Epidemic 
MUSCLES See also Fascia; Tendons 
f ardiat see Myocardium 
de vervated stimulate to 
-E variable frequency 
1484 
Disease See also Myasthenia gravis: Myo- 
sitis 
disorders oral myanesin for 
Schwartz] ®772 
Inflammation See 
microwave radiations 
[Osborne & Frederick] #1036 
scalenus anticus syndrome, [Haggart] #508 
Spasm See Cramps; Poliomyelitis; Spasm ; 
Tetany 
Sphincter See Sphincter 
Strength, Decrease of See 
Gravis 
Tonus See Dystrophia Myotonic 
MUSCULAR Work See Work 
MUSEUM See also Army, U. 8S 
Bureau report, 173 
for proteins of organisms, N.J., 1068 
MUSIC: See Physicians, avocations 
MUSSER, JOHN H., tribute to (Council report), 
192 
MUSTARD, 


Cytology 


Lower 


Wine 


Twins 


prevent 
wave 


atrophy 
generator 


{| Berger « 


Myositis 


(radar) effect on 


Muscles 
Myasthenia 


Health 


nitrogen, treatment of leukemia, 
539—E; [Siddon}] 1084—ab 
MYANESIN, oral, in spastic and hyperkinetic 


disorders,.[Berger & Schwartz] *772 


Tongue 


COMPENSATION OF PHYSICIANS 


CORPORATIONS 


DRUGS: 
EVIDENCE: 


SUBJECT INDEX 


MYASTHENIA GRAVIS. fatal 
with neostigmine, [Merrill] *362; 
Adelson & Brunn] 1078—C 

mortality value of neostigmine 
reducing, 1586-—ab 

remission in pregnancy; use of 
1639 

MYCOSIS See also Actinomycosis; 

Coccidioidomy cosis 

Dermatophytosis 

N.N.R., (des- 


diagnostic test 
{Tether ; 


bromide in 
neostigmine, 


Blasto- 
mycosis 
Cutaneous See also 
earbol-fuchsin paint 
cription) 1317 {Rorer] 1317 
fungoides antimony preparation 
for, [Garb] 1086-—ab 
of lungs and tuberculosis 
S13 -ab 
MYELITIS See 
myeloencephalitis 
MYELOGRAM See 
end of letter M 
MYELOMA multiple 
marrow from  ilia« 
#1281 
multiple 
ab 
multiple, stilbamidine for, [Snapper] 
YOCARDITIS, allergic, after antirabi 
[Lyon] 912—ab 
chronke graded 
140 ab 
LYOCARDIUM See also Myocarditis 
changes in fatal diphtheria, [Gore] 1622-—ab 
infarction See also Thrombosis coronary 
infarction, after intravenous epinephrine, 1077 
infarction, heart rupture {Diaz-Rivera}] 114 
ab 
infarction heparin 
[Glueck] 1082—ab 
infarction or rabies as cause of death 
by dog 2 months before, 1268 
infarction, roentgen diagnosis, use of 
grams, [Garland & Thomas] *762 
infarction, substernal pain, 1097 
rheumatic lesions in apparently non-rheumatic 
hearts, [Barahona] 1259--ab 
rupture of papillary muscle 
1627--ab 
MYOPATHY, electrocardiographic signs in 
neurasthenia, [Veflingstad} 1492-—ab 
MYOSITIS, interstitial polymyositis, penicillin 
for, [Por] 1340-—ab 
MYOTONIA atrophica See 
tonica 
MYXEDEMA 
heart in 
renal functions in, 


cutaneous 
(stibanose) 


synergism, [Greer] 


Encephalomyelitis; Meningo- 
Poliomyelitis 
Medicolegal Abstracts at 


aspirating 
{Rubinstein ] 


diagnosis 
crest 
roentgen treatment, [Garland] 1630 
#515 
vaccine, 


exercises for (discussion) 


dicumarol therapy, 


bitten 


kymo- 


[Davison] 


Dystrophia myo- 
Congenital See Cretinism 

hypothyreosis, [Aarseth] 1492-—ab 

{Corcoran] 566-—-ab 


Medicolegal Abstracts 


ABANDONMENT OF PATIENTS 
in relation to, 1481 

LBORTION criminal: accomplice: woman on 
whom abortion performed as, 323, 809 

criminal; life insurance in relation to, 325, 

S04 

ARMED 
surgeon 
404 

ARTIFICIAL LNSEMINATION 
child 1620 

BLOOD paternity blood grouping 
determine reliability, 488 

tests; admissibility in evidence, 407 

BUERGER’S DISEASE trauma liability of 
employer who fails to notify employee of 
existence of disease, 1245 

CANCER denture as cause of, 904 

CHILDBIRTH artificial insemination ; 
macy of child, 1620 

CHIROPRACTI PRACTICE ACTS annual 
registration: postgraduate course as a pre- 
requisite 810 

annual registration ; 

prerequisite, 810 


malpractice 


SERVICES malpractice 
liability of federal 


by army 
government, 


legitimacy of 


tests to 


ligiti 


licenses postgraduate 

course as a 

bill unpaid ; 
notice to patient’s employer as libel or as 
invasion of right of privacy, 1554 

estate of patient; liability, 1153 

gratuitous services; intent to charge may be 
shown, 1153 

promise to pay 

reasonableness 


implied, when, 1153 
criteria, 1153 
optometry ; right to practice, 
Gxo 
DENTAL PRACTICE ACTS dental laboratory 
technicians subject to, 1079 
dentures preparation of as 
dentistry, 1079 
dentures; repair of as practice of dentistry, 
1079 
layman; right to make and repair dentures, 
1079 
technicians ; 
1079 


practice of 


constitutionality of regulation, 

See Food, Drug and Cosmetic Acts 

blood grouping tests; admissi- 
bility in evidence; self-incrimination, 407 

scientific tests; blood grouping in disputed 
paternity cases, 488 

witnesses, expert ; consultant to trial attorney ; 
importance, 1620 

witnesses, expert; 
justifying continuance, 


inability to attend as 


1620 


Medicolegal Abstracts —-Continued 
FOOD, DRUG AND COSMETIC ACTS: federal: 
devices ; misbranded as to therapeutic value, 
"O04 
federal 
562 
federal ; 
562 
federal; misbranding 
as constituting, 408 
federal; promotional literature as constituting 
labeling, 408 
federal spectro-chrome ; 
therapeutic value, 904 
federal; vitamin, mineral and herb com- 
pounds; extravagant claims in promotional 
literature, 408 
state: “Downing Solution’ as drug or medi- 
cine, 1333 
Downing Solution™ misbranded, 1333 
HOSPTALS, CHARITABLE burns; hot water 
bottle, 905 
insurance, indemnity as 
188, 1334 
invitees: liability to, 809 
liability in general, 809, 905, 1244, 1334 
liability for injuries to, 809 
nurses; liability for negligence of, 905, 1244 
nurses, private; liability for injuries to, 809% 
HOSPITALS, IN GENERAL: fees: reasonabk 
ness a question for jury, 1154 
fees: reasonableness; conclusiveness of ex 
pert testimony, 1154 
nurses; removal from hospital 
duced by physician: Nability 
INJURIES: Buerger’s disease 
trauma ; liability of employer 
INSANITY: civil commitment 
right to certify, 1553 
INSURANCE, INDEMNITY charitable ho 
pitals; liability as affected by, 488, 1334 
INSURANCE, LIFE abortion, criminal; 
relation to, 323, 809 
LIBEL AND SLANDER medical bill unpai 
notice to patient's employer as constituti 
libel, 1554 
MALPRACTICE: abandonment of patient, 14s! 
after-care; duty in fracture case, 1481 
calls: failure to respond to, 1481 
eancer attributed to denture, 904 
dentists; cancer attributed to denture, 904 
federal government: liability for negliger 
of Army surgeon, 904 
fractures; amputation necessitated by tre: 
ment, 1481 
fractures; casts; 
1481 
fractures; casts 
nurses; hospital 
405 
servicemen liability of 
for negligence of army 
MEDICAL PRACTICE ACTS 
as practice of medicine, 1245 
osteopathy; as practice of medicine, 1553 
MYELOGRAM workmen's compensation acts 
in relation to, 1554 
NARCOTICS: dispensing: right of physici 
when narcotic obtained unlawfully, 407 
possession by physician; obtained unlawfull) 
107 
NATUROPATHIC PRACTICE ACTS: licenses 
revocation by legislative enactment, 1155 
property rights; license to practice as con 
stituting, 1153 
repeal of; constitutionality, 1153 
NATUROPATHY as practice of 
1245 
NURSES: hospitals 
for, 905, 1244 
special; hospitals 
injuries, 809 
special; removal from hospital 
duced by physician; liability 
OPTOMETRY PRACTICE ACTS 
practice of optometry by, 989 
exemption of physicians as including osteo- 
paths, 1079 
optical company : 
optometrist, 989 
optometry as profession, 989 
osteopath’s right to practice optometry, 1079 
OSTEOPATHIC PRACTICE ACTS: optometry; 
right of osteopath to practice, 1079 
OSTEOPATHY: as practice of medicine, 1553 
insanity commitment; right of practitioner to 
certify, 1553 
optometry; right of practitioner to practice, 
1079 
“qualified physician”; practitioner as, 1553 
PATERNITY : artificial insemination ; ligitimacy 
of child, 1620 
blood grouping tests to determine; right of 
jury to disregard results, 488 
PHYSICAL EXAMINATIONS: employer's duty 
to notify employee of existence of Buerger’s 
disease, 1245 
PRIVACY: medical bill unpaid; notice to 
patient’s employer as constituting invasion 
of right of, 1554 
SPINAL PUNCTURE: workmen's 
sation acts in relation to, 1554 


drugs; sulfathiazole; misbranding, 


intrastate sales as controlled by, 


promotional literature 


misbranded as to 


affecting liability 


nurses ; 


registry i: 
1244 
aggravation 
1245 


osteopat! 


failure to loosen or remoy 


gangrene attributed to, 141 
liability for negligence o! 


federal government 


surgeon, 904 
naturopath: 


medicin 
negligence of; liability 
charitable liabilities for 
registry in 
1244 

corporations 


employment of resident 


compen- 








Votume 137 


NumsBer 18 
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SULFATHIAZOLE intrastate sales as con- 
trolled by federal law, 562 
TRAUMA: Buerger’s disease; liability of em- 
ployer who fails to notify employee of ex- 
istence of disease, 1245 
WITNESS: See Evidence 
WORDS AND PHRASES: “accompany,” 408 
“dispense,” 407 
drug,”” 1333 
labeling,’ 408 
medicine,”” 1333 
physician,”’ 1079 
possession,”’ 407 
profession,” 9X9 
jualified physician,”” 1553 
ORKMEN’S COMPENSATION ACTS: medical 
services; examination; refusal to undergo 
1554 
medical services; myelogram; refusal to 
undergo, 1554 
medical services; spinal puncture; refusal to 
indergo, 1554 
velogram; refusal to undergo, 1554 
inal puncture; refusal to undergo, 1554 


tIN emulsion treatment of head lice, [Eddy] 
Sll—ab 

ASAKI survivors in 1947, [Warren] 908-—ab 
L Hip-Nailing Operation See Femur 
fracture 

tramedullary See Femur fractures 
ett See Femur fractures 

\ILS (anatomic), finger splinter hemor- 
rhages, 218 

perkeratosis and onycholysis from Everon 
Fanberg & Sharlit] *785 
HTHOQUINONE Having Vitamin iN 
Activity: See Menadione; Vitamins kK 
‘COTICS: See Harrison Act; Morphine 
Opium; Medicolegal Abstracts at end of 


letter M 
SAL See Nose 
nuses: See Sinusitis 


ibe: See Duodenal Tube 
“OPHARYNX: See also Adenoids 
ineer, [Martin] *1311 
ray and radium treatment, 118 
‘ATIONAL: See also American; International: 
United States; list of Societies at end of 
letter S 
\dvisory Mental Health Council, (new mem- 
bers) 1538—0S 
\ssociation for Resettlement of Foreign Physi- 
clans, [Lochner] *17 
Board of Medical Examiners, (descriptive 
data) *640; (diplomates) *643; (consoli- 
dated examinations) *605; *610; (new 
members) 1475 
Cancer Institute, (program) 466—-E; (environ- 
mental cancer section) 474 
Conference Committee on Workmen’s Compen- 
sation (Council report) 161 
Conference on Cooperation in Health Edu- 
cation (Bureau report) 175 
Conference on Rural Health, (proceedings), 
i67—OS; 540—O8 
Congress of Parents and Teachers, (4 point 
health program, A. M. A. resolutions on) 
885; 963; (A. M. A. cooperation with) 
1536—E 
Defense: See also Civilian Defense; Medical 
Preparedness; World War 
defense, (9 basic principles to govern A.M.A.’s 
attitude, (Council report) 164; (draft bill 
makes doctors subject to special calls) 
705—OS 
Education Association and A.M.A. (joint 
175; (health appraisal of school children) 
committee on health problems in education) 
244—E 
Emergency Medical Service, [Diehl] 110—ab; 
(Council report) 160; 162; 793; (A.MLA. 
Council report) 962; (A.M.A. Reference 
Committee report) 972 
Employ the Physically Handicapped Week, 
(Council report), 162; 1237 
Foundation: See Foundations 
Health Assembly, (President Truman to 
address) 93—-OS; 146—E; 199—OS; (Joint 
Committee report) 306—OS; (report on 
medical care section) 884; 962; 973; 
(A.M.A. resolution on) 958; 964; (3-point 
plan proposed) 974—OS; (plans for imple- 
menting) 1538—OS 
Health Program (10-point) of A.M.A., [Sen- 
senich] *669; (A.M.A. resolutions on 
Veterans Administration and point 7 of) 
877; 956; 961; 964; 967 
Health Service Act (England), 101; (dentists 
reject) 399; (British Medical Association 
fights) 485; (regulations) 558; ° (B.M.A. 
accepts) 900; (independent fund to provide 
financial aid to those suffering hardship 
under) 558; (second plebiscite) 716; (B. 
M.A. and) 982; 1132—E: (payment of 
Specialists under) 1146; (Bevan’s message 
on) 1331; (dentists will not take part in) 
1331; (maternity service under) 1548; 
(medicopolitical criticism) 1549 
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NATIONAL— Continued 


Heart Institute, (President signs bill author- 
izing) heart research, 795-—-OS 

Institute of Health, (medical research and) 

[Smith] *19; 464—E; (deadlines for appli- 
eations for research grants) 549 

Medical Public Relations Conference (lst) 
sponsored by A.M.A. 1322—0OS 

Multiple Sclerosis Society (survey of multiple 
sclerosis), 712 

Research Council, (national nutritional yard- 
stick lowered) 387—OS: (Medical patents) 
[Palmer] *497; (American Registry of 
Pathology 4th edition of Atlas of Dental 
and Oral Pathology) 1323; (committee on 
growth, grants and fellowships in cancer 
research) 1475 


Safety Council Contest: See Prizes 
Science Foundation, (legislation), [Smith] 
*17; (Congressional hearings) 1606—OS 


Security Act of 1947, (Council report), 163 

Security Resources Board, proposed drafting 
of physicians, 148—E; 199 

Society for Crippled Children and Adults, Inx 
booklet on cerebral palsy, 711 

state rejection ratio applied in Connecticut 
draftees, 1468-——E 

Tuberculosis Association, (American Trudeau 
Society reorganized) 979 

ATIONWIDE Health Program See National 
Health Program 

ATUROPATHY: See Medicolegal Abstracts at 
end of letter M 


NAUHEIM baths for hypertension (discussion) 
140—ab 
NAUSEA See Motion Sickness 
NAVEL CORD See Umbilical Cord 
NAVY, Norwegian prevent tuberculosis in, 
1479 
NAVY, UNITED STATES See also Armed 
Forces ;: World War Il 
air reserve needs doctors, 1323 
aviation medical examiners, 651 
Bureau of Medicine and Surgery human 
engineering by, 202 
courses of instruction, 202 
flight surgeons, 651 
fractures among personnel, statistics, 1065 
OSs 
graduate training for officers, 202; 311; 389 
890; 1066; 1232; 1323; 1472; 1539; 1608 
Hospitals: See Hospitals, Navy 
interns (new), 975; 1472 
medical, health and sanitary problems, [Will- 
cutts] 794—0OS 
medical officers (new), 797 
Medical Research Unit, (research on respira- 
tory diseases) 202; (research on tropical 
diseases) 389 
Medical School head: Capt. Melville J. 
Aston, 705—0S 
medical service with, 1318-—E 
medical training program, 707 
medical training program in Pacific (Joint 
Committee report), 306-—-OS 
officer remain at Guam Hospital, natives 
request, 1233 
psychologic factors in motion sickness in 
personnel, [Wendt] 1250—ab 
regular officers (new), list of, 310; 389; 548; 
651; 975; 1067; 1233; 1324; 1472; 1539 
research, naval career in, 548; 707 
reserve medical division, 94 
reserve officers begin internships, 1067 
reserve officers needed for training duty, 1232 
reserve officers on active duty, 1608 
reserve officers, permanent appointment, 1608 
reserve volunteer division, 975 
residency in general practice in naval 
hospitals, 651 
retired captains volunteer, 1324 
specialists in, 1608 
Swanson (C. A.) address at Chicago session, 
879 
symposium on radioactive isotopes, 890 
tour of inspection in Africa, 1066 
virus produced in absence of host cells for 
first time, 796 
NEBULIZER, |. E. C 1040 


I. E. C., for Penicillin Aerosol, 1040 
NECK: See also Throat 
cancer, [Martin] *1306; *1366; *1369 
pain, conservative management, [Haggart] 
508 
surgery as related to otolaryngology, [McCas- 
key] *1353 
tumors, sarcoma of soft parts, [Martin] 
*1372 
NECROLOGY: See list of Deaths at end of 
letter D 
NECROPSY: See Autopsies 
NECROSIS: See Arteritis; Femur 
NEEDLE Biopsy: See Liver 
NEEDY: See Medically Indigent; Physicians, 
indigent 
NEGRI Bodies: See Rabies 
NEMBUTAL suppositories, warning on, 1606 
—OS 
NEOPLASMS: See Cancer; Sarcoma; Tumors; 
under region or organ affected 
NEOSTIGMINE test for myasthenia gravis: 
fatality (Merrill) *362; [{Tether; Adelson 
& Brunn] 1078—C 


ZALASA 


1675 


NEOSTIGMINE—Continued 


treatment of myasthenia gravis in pregnancy, 
1639 

treatment, reducing death rate in myasthenia 
gravis, 1586—ab 


NEPHRITIS, congestive heart failure, 1176 


glomerular, high protein diet in, [Mortensen] 
996-——ab 

EPHROLITHIASIS: See Kidneys, calculi 

EPHROPTOSIS: See Kidneys ptosis 

EPHROSIS: See Kidneys, disease 

ERVES: See also Nervous System; Neur 

Anesthesia: See Anesthesia 

blood supply of, occlusive arterial diseases 
affect, [Roberts] 1246—ab 

cells, organization into schemas, in genius 


1229 
Deafness (Xth nerve) See Otosclerosis 
excision (presacral) for dysmenorrhea 


[Ingersoll] 1336—-ab 
glossopharyngeal, role in carotid sinus reflex 
[Ray] 1488—ab 
grafts (autogenous) for repair, [Seddon] 115 
ab 
optic atrophy (syphilitic), [Bruetsch] 751-—-ab 
Paralysis: See Paralysis 
paresthesia of buttocks and legs after inter 
vertebral disk disturbance, 1350 
repair, autogenous grafts for, [Seddon] 115 
ab 
repair, histologic aspects, [Holmes] 115--ab 
residual sympathetic pathways after para- 
vertebral sympathectomy, [Rayj 814—-ab 
Sciatic: See Sciatica 
spinal nerve root pain simulating coronary 
occlusion, [Davis] 114—ab 
splanchnicectomy (supradiaphragmatic) in 
hypertension, [Isberg] 1621—ab 
Surgery See under various subheads 
Sympathetic: See Nervous System, Sympa- 
ihetic 
Syphilis: See Nerves, optic; Neurosyphilis 
Trigeminal: See Neuralgia, trigeminal 
vagotomy, [Kesilman] 211—C 
vagotomy, anatomic aspects in duodenal ulcer 
[Bradley] 1557-——-ab 
vagotomy (effective), procaine blockade test 
[Mandl] 1636—ab 
vagotomy for peptic ulcer, [Wulff] 216—ab 
{Dragstedt] 1084—ab; [Monsaigeon] 1493 
ab 
vagotomy for ulcerative colitis and regional 
enteritis, [Dennis] 1557-——ab 
vagotomy, gastroscopic appearance of mucosa 
after, [Wolff] 1085—ab 
vagotomy, problems of, 1536-——-E 
vagotomy, pschiatric aspects, [Szasz] 1158—ab 
NERVOUS SYSTEM: See also Brain: Gang- 
lion; Nerves; Nervous System; Sympa- 
thetic; Spinal Cord 
central, actinomycosis, [Jacobson & Cloward] 
769 
central, hemochromatosis, [Neumann] 413—ab 
Disease: See Encephalomyelitis : 
folic acid therapy effect on, [Jacobson & 
others] *®825 
in pernicious anemia, stomach or liver 
therapy, [Bethell] 412—ab 
Syphilis: See Neurosyphilis 
NERVOUS SYSTEM, SYMPATHETIC, nerve in 
cancerous pain, [Dargent] 1632—ab 
pathways (residual) after paravertebral sym- 
pathectomy, [Ray] 814—-ab 
procaine block as test for effective vagotomy, 
(Mandl] 1636—ab 
Surgery: See Sympathectomy 
tetraethylammonium as regulator of vegeta- 
tive system, 658 
EUBERG Medal: See Prizes 
EURALGIA, trigeminal, major, [Davis] 124% 
—ab 
trigeminal, most effective therapy, 1003 
EURASTHENIA, electrocardiographic signs of 
myopathy in, [Vefiingstad] 1492-—ab 
EURECTOMY: See Nerves excision 
EURITIS, diphtheric polyneuritis in adults, 
[Boszormenyi] 664—ab 
Sciatic: See Sciatica 
NEUROCIRCULATORY Asthenia: See Asthenia, 
neurocirculatory 
NEURODERMATITIS, treatment in _ infancy, 
[Glaser] *527 
NEUROHYPOPHYSIS: See Pituitary 
NEUROLOGY : See also Nerves; Nervous 
System; Neur 
neurosurgery and, [Wartenberg] 401—C 
symptoms after mercurial injection, (reply) 
[Schwartz] 1500 
NEUROPATHOLOGY, positions available, N. 
y.c., 711 
NEUROPSYCHIATRY clinic activities, Madrid, 
7 


AZ 


2224 


18 
patients, more discharged than admitted, 1067 
service of V.A., new chief: Dr. Harvey J. 
Tompkins, 95 
term, ill advised use, [Wartes!erg] 401—C 
NEUROSIS: See also Psychoncw rosis 
anxiety states in adolescent, {Mohr] *1591 
Cardiac: See Asthenia, neurocirculatory 
hepatic, [McMichael] *235 
psychotherapy, [Weiss] *442 
NEUROSURGERY: See Nerves; Brain surgery ; 
Sympathectomy 
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NEUROSYPHILIS See also Dementia Para- NUTRITION— Continued ORCHESTRA, Doctors’: See Physicians avoca- 
lytica ; Tabes Dorsalis deficiency hematopoiesis disorders from, tions 
syphilis of central nervous system, 1098 {Mouriquand] 1092—ab ORCHIECTOMY: See Testis 
treatment chemotherapy after fever and deficient diet and diabetes mellitus, [Feuch- ORGANIZATION: See Societies, Medical; list 
penicillin, 757 tinger] 818—ab of Societies and other Organizations at 
treatment, penicillin plus malaria in latent fat in, [Eckstein] *1220 end of letter 8S 
syphilis with tabetic changes, 1180 Foundation. Inc., (grants) 1070 ORGANIZED Labor: See Industrial Trade 
NEUTRON Rays See Cyclotron Hanpsook or Nutrition, [Burke & Stuart] Unions 
NEUTROPENIA: See Agranulocytosis, Acute *119; (Council report) 160; [Eckstein] Medicine: See American Medical Association ; 
NEVUS, birthmarks, treatment, 920 #1220 Societies, Medical 
flammeus, injection therapy, [Crawford] #519 in adolescence, [Johnston] *1587 ORTHOPEDICS: See also Bones; Foot; Frac- 
tattooing of port wine stains (film review), 808 in pregnancy and lactation, requirement, tures 
NEW AND NONOFFICIAL REMEDIES See {Burke & Stuart] *119 handicaps from poliomyelitis, working 
under names of specific drugs in pregnancy and malformations in newborn, capacity, [Simonson] 750—ab 
NEW ENGLAND Health Institute, 393 {Van Creveld] 417—ab lectures, Pittsburgh, 1543 
NEW YORK See also Columbia inferiority of vegetable proteins, 790—E surgery, Congress (4th) of International 
Academy of General Practitioners, organize intravenous, 702—E Society of, 393 
10468 national nutritional yardstick lowered by surgery in rheumatoid arthritis, 398 
Academy of Medicine (report on mental National Research Council, 387—-0S surgery, residencies, survey (Council report) 
hospitals), 385-—E school lunch program, [Taylor] 540—0S8S 189 
licensure evaluation of European medical Vitamins in See Vitamins OS CALCIS: See Calcaneus 
graduates [Lochner] *16 [Salomon ; NUTS See Peanut OSGOOD-Schlatter’s Disease: See Tibia 
Wolff] s07—« OSSIFICATION: See Calcification (cross refer 
Medical Society of State of, (education fund 0 ence) 
as war memorial for 58 children of its OSTEITIS deformans (Paget's disease) compli 
{2 members) 1140 OARD,. H. ©., natives request Naval officer be cating hip fracture, [Freyberg & Levy) 
ruberculosis and Health Association, (tuber allowed to remain at Guam Hospital, 1233 #1190 
eulosis morbidity and mortality for 1946), OBESITY, at puberty, [Lemieux] 491—ab; deformans (Paget's disease) prize for research 
792—E (Johnston) #1588 on, by Lefkoe Foundation, 1070 
University, research bequest to, 552 complicating hip fracture, [Freyberg & Levy] hematogenous, in children, penicillin for, 
NEWBORN See Infants, Newborn . 1190 [Dennison] 1251 
NEWBURGH,. LOUIS H how to remain at treatment, danger of dexedrine’ 756; (correc- OSTEOARTHRITIS, Heberden'’s nodes, 1135—E 
normal beady weight, 201 tion) 1142 {Stecher] 1623—ab 
NEWSLETTER of A. M. A Public Relations treatment, how to remain at normal body treatment, calcium and oxalic acid, 1350 
Department, 1538—0OS weight, 201 treatment, exercise contraindicated’? (discus 
NEWSPAPERS See also Journals treatment, thyroid extract in hypothyroidism, sion) 140—ab 
imerican Medical Association News; A. M. A 920 treatment, physical medicine, (discussion) 139 
press relations, 151 OBITUARIES See list of Deaths at end of ab 
press and Colorado State Medical Society letter D OSTEOCHONDRITIS ischiopubica, [Nitter} 
Adopt Code, 476 O'BRIEN, WILLIAM A., memorial professorship, 1635— ab 
NICOTINAMIDE: See Acid, nicotinic 799 OSTEOCHONDROSIS of tibial tubercle, Os 
’ NICOLAS-Favre-Durand Disease: See Lympho- OBSTETRICS See also Abortion: Cesarean good-Schlatter's disease, {Kridelbaugh 
granuloma, Venereal Section; Labor; Pregnancy; Puerperium 1623—ab 
NICOTINE: See Tobacco American Board of: See American Board OSTEOCLYSIS: See Bone Marrow 
NICOTINIC ACID: See Acid blunder in pelvic mensuration, 827—ab OSTEOMA, osteoid, [Goldenberg] 1254—ab 
NIGHT call, police protection for, Calif., 1610 Emergency Maternity and Infant Care Pro- OSTEOMALACIA with = steatorrhea, [Short 
NIKETHAMIDE, N.N.R., (Premo) 463 gram: See Emergency 1491—-ab 
¥-9-9 Program See Interns and Internship OBSTIPATION See Constipation YSTEOMYELITIS, acute, in adolescents, peni 
NITRATE in well water and methemoglobinemia, OBTURATOR Hernia: See Hernia cillin for, [Fontaine] 1636—ab 
823 OCCUPATIONAL Disease; Health; etc.: See hematogenous, penicillin for, [Wilflingseder| 
NITROGEN in Blood: See Blood Industrial Dermatoses; Industrial Diseases ; 1493—ab 
NITROGEN MUSTARD treatment of leukemia _ Industrial Health y : ; OSTEOPATHS: See also Medicolegal Abstracts 
39--E: [Siddon] 1084--ab OCCUPATIONAL THERAPY for fractures, at end of letter M 
NODES, Heberden’s 1135-2; [Stecher] 1625 [Knapp] *138 ; basic science laws and, [Bierring] 111—ab 
ab in state institutions, N.¥., 653 basic sciences examinations, results 1947 
NOLAND, LLOYD, resignation, (Council report) technicians, schools for, #1460; 1467—E *638: *639 
1st OCEAN climate: See Thalasotherapy registered by state boards, 1942-1947, *631 
NOMENCLATURE: See Terminology OCULAR Symptoms; Test: See Eyes; Vision U. S. government services (Joint Committe: 
NORDISK Medicin: See Journals OFFICERS See Army. U.S.; Navy, U.S.; report), 307—OS 
NORTH CAROLINA, tick typhus in children World War Il, medical officers OSTEOPOROSIS complicating hip fracture 
[Kelsey & Harrell) #1556 OHIO Academy of General Practice, 895 [Freyberg & Levy] *1190 
NORTHWESTERN : I miveretty Bary ne first governor a physician; Dr. Edward OSTEOTOMY: See Bones surgery 
| Iuaimuitohows i 6g he _ OTITIS MEDIA, treatment, streptomycin, toxic 
NOSE Sian in Ti ssopharynx - State University Achievement Award: See effects on inner ear, [Montandon] 1092—ab 
ee . : , Prizes treatment, penicillin in oil and beeswax 


Accessory Sinuses; See Sinuses, Nasal OIL: See also Cod Liver Ol; Fat; Peanut Oil {Adams} 1483—ab 


semeesees See Gree BN. earn! — ” of coconut, for intravenous nutrition, 702—E OTOLARYNGOLOGY: See also Ear; Larynx 
cones, SHOE nS Gay Oe, Comes lodized: See lodized Oil International Congress of, 712 
‘ op yo H Fever: Rhiniti Mineral: See Petrolatum, liquid neck surgery as related to, [McCaskey] *1353 
oa: —y eves - . sesame, fate of, when injected as vehicle, 920 OTOSCLEROSIS, treatment, fenestration opera- 
een ‘ — “De ah 1 991—at vegetable and animal, and blood cholestrol, tion (film review). 487 
wemorrhage rea en ‘ e ‘ av x21 eh - , 
secretions in ragweed-sensitized patients, ensue ene ; sai . OTTEN, HARRY, memorial portrait, 894 
reagins in, 704—E a 7 alo — " — ‘Glace OUABAIN, inhalation of aerosols, [Ravina] 
NOSEBLEED: See Nose hemorrhage “—— of eczema in infancy, [Glaser] . agp ab ‘ sitter) ; - 
‘TRUMS code o « , i -rtising rr : OVARY, cancer of, [) er), (correction 2 
ee — : control advertising OLD AGE: See also Life duration; Physicians, cancer potential 4 ee ML oxgeue ‘eres 
. ’ , veteran o ‘ 
. foe P » . ' se 327—ab 
NOVOCAIN: Sex Precaine a mtertde British Society for Research on Aging con- a 495 P 
*ower See ec Energ ae ° ote, we 
I. CLEAR : “ger ~ oe —— ference, 1478 excision of normal ovaries at time of hyster 
NUPERCAINE: See Anesthesia, spinal constipation (extreme degree) in, 1003 ectomy, Crossen’s advice, 1566 
NURSERY See Hospitals, nursery increasing senility of British Population, 1332 excision ~ transplantation of ovaries after 
NURSES See also Nursing Medicolegal medical care of indigent aged in Washington ovariectomy, 756 
Abstracts at end of letter M State, [Dickinson] *987 pain and insufficiency; conserve ovarian tis- 
aides (volunteer), number, #1395 physical medicine in treatment of aged, sue! [Heckel] 1338—ab 
Army needs, 1323 [McClellan] *130 transplantation after ovariectomy, 756 
Army Nurse Corps Reserve, officers eligible presbyopia, 1176 tumors (estrogen producing), uterus malig- 
now for reserve retirement, 1607 superannuation pension for physicians, nancies associated with [Mussey ] 1162—ab 
displaced, admission sought, 200—0OS Franee, 1147 OVERWEIGHT: See Obesity = . 
hospital, statistics, #1394; #1395; 1467—E OLEOMARGARINE and butter fat, relative OVERWORK : See Fati — 
Korean, graduate training for, 1323 nutritive value, [Eckstein] *1225 OVIDUCTS gp 7. . [Miller] ’ tion) 
practical, statistics, *1395 blood cholesterol elevated by using, 821 th S, cancer of, p er (correction 
public health, It's in the Bag (film review), OLEUM: See Oil a 1y, [Telinde} 410—at 
1551 OLIVER PASCUAL, work on liver diseases, 559 Soaaenan taba ab 
student, number enrolled in accredited schools, ONYCHOLYSIS: See Nails oan Tubal Insufflator. 602 
#13904: #1345 > — ™ ‘ . et m a s a , OVC 
NURSING care of posthospitalized cancer pa- COPHOSECTOMY (Ovarlectemy): See Ovary repetitive lipiodol insuffations, [Ruther- 


excision ford) 1496-—ab 


ie ‘hsne 1582; , . #1583 ok -_ -@e 2 
Fe nerd Fl one: naan OPERATING Room : See Surgery roentgen study, complications after, [Ten 
problems, A.M.A. Committee report, 878; 969 OPHTHALMOLOGISTS, rebates to, antitrust Berge] 418—ab 
schools of, statistics, #1394; #1395; 1467—E sults against optical dealers, 309—08 OVULATION, “Safe Period”: See Menstruation 
services (home), Visiting Nurse Service of OPHTHALMOLOGY: See also Eyes; Vision; OVUM: See Embryo 
New York report, 800 ete. ‘ eis OWEN, JOHN P., personal, 797 
NUTRITION: See also Diet; Food; Infants, fellowship of Delta Gamma, 1235 OXALATES, relation to dental caries, [Larsen] 
feeding Pan American Association of, 317 #835 
A. M. A. Council on Foods and Nutrition: scholarships winners, 711 OXOPHENARSINE (mapharsen) treatment plus 
See American Medical Association OPIUM: See also Morphine penicillin for early syphilis, [Heller] 1557 
community, institute on, New York, 710 alkaloids in biliary spasm, [Gaensler] 1163 —ab 
conditions in Greece, [Gerard] 902—C : ab; (correction) 1613 OXYGEN, deficiency, anoxia effect on per- 
Deficiency: See also Rickets; Scurvy; Vita- OPTIC Atrophy: See Nerves, optic formance, [Green] 750—ab 
mins OPTOMETRY Practice Acts: See Medicolegal deficiency, medulla oblongata in anoxia, 
deficiency, effect of drastic food restriction Abstracts at end of letter M [Gellhorn} 907—ab 
on heart and hypertension, [Brozek & ORAL CAVITY: See Mouth in Blood: See Blood 


others] *1569 ORATIONS: See Lectures Quotient: See Metabolism, basal 
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OX YGEN—Continued 
tent. General Automatic Electrically Cooled, 
1040 
therapy in poliomyelitis using tracheotomy 
inhalator, [Kubicek] 1624—ab 
therapy, remove warts with liquid oxygen? 666 
therapy, use in asthmatic patients? (panel 
discussion) 453—ab 
utilization by bacteria and induced resistance 
to penicillin, [Bellamy] 991—ab 
OXYURIASIS, treatment in young child with 
ice-coated genticn violet pills, 1002 
treatment in pregnancy with gentian violet 
or hexylresorcinal, (reply) [Hartman] 1500 
OZARKS, tularemia in, [Bost & others] *352 
OZONE treatment, 824 


P 


PTA See National Congress of Parents and 
reachers 

PABA, sodium, N.N.R., (International Vitamin 
Division) 1130 


PACKAGE Library: See American Medical 
Association 

PAGET'S Disease of Bone See Osteitis de- 
rmans 

PAIN See also Backache: Dysmenorrhea; 


Headache; Neuralgia; Sciatica and names 
f specific organs and regions as Abdomen : 
\xilla: Ribs, cervical; Shoulder 
tning, treatment, 1566 
r rdial: See also Angina Pectoris ; Throm- 
bosis, coronary 
R f of See also Anesthesia 
relief of in cancer, [Palmer] *1583; [Dar- 
nt] 1632—-ab 
relief of, methadon, [Bercel] 413—ab 
relief of, metopon hydrochloride, (Council 
port) 365 
relief of, morphine, meperidine and methadon 
npared, [Christensen & Gross] *594 
substernal, 1097 
PAINE Drug Prize: See Prizes 
PAINTING: See Art; Paints; 
cation 
PAINTS See also Lacquers 
earbol-fuchsin, N.N.R., (description) 1317; 
Rorer] 1317 
finger, contact dermatitis due to, [Tobias] 


Physicians, 


RON5 

PALATE, cancer, [Martin] *1306 

PALESTINE, foreign letter from, 1147 
Jewish-Arab Conflict, 1947— 1147 

PALMER, VERNON T., personal, 707 

PALSY, Birth: See Paralysis, spastic 

PALUDRINE, effect on relapse rate of malaria, 
\ndrews] 1089—ab 

AMAQUINE naphthoate treatment of malaria, 
Warthin] 1629—ab 


PAN AMERICAN: See also Inter-American; 
Latin America; South America 

A iation of Ophthalmology, 317 

Congress of Gastroenterology, 659 


Dysentery Registry, 1237 
Sanitary Bureau, (receives aid from Mexico) 
136—OS; (medical supply division agency 
launched) 1606—08 
PANAMA CANAL ZONE, (Medical service in) 
10; (integration of hospital services) 1471 
"ANCREAS: See also Diabetes Mellitus 
cancer, extrahepatic jaundice, {Lipp &« 
others] *236 
cancer of head, pancreatoduodenectomy for, 
iMallet-Guy] 1340—ab 
cancer of head, radical resection of, and total 
pancreatectomy, [Waugh] *141l 
cancer, total pancreatectomy, [Gaston] 1336 
ab 
Excision: See Pancreas cancer 
fibrocystic disease, [Pitt] 1339—ab 
inflammation (chronic recurrent), [Miamon] 
i89—ab 
inflammation (recurrent) endocholedochal 
sphincterotomy in, [Doubilet] 1338—ab 
lipase, role in fat digestion, [Eckstein] *1221 
Secretion: See Insulin 
Surgery: See also Pancreas cancer 
surgery, gastrointestinal efficiency after resec- 
tion of head, [Wollaeger & others] *838 
surgery, pancreaticoduodenectomy, radical 
one stage, [Child] 1488—ab 
er sy radical resection of head, [Waugh] 
PANCREATECTOMY: See Pancreas surgery 
PANCREATIN effect on fecal fat, [Wollaeger & 
others] *838 
PANCREATITIS: See Pancreas inflammation 
PANCREATODUODENECTOMY: See Pancreas 
cancer; Pancreas surgery 
PANCYTOPENIA, fatal acute, after tridione, 
(Carnicelli] 1160—ab 
PANEL Discussion: See American Medical 
Association 
PANMYELOPHTHISIS: See Anemia 
PAPAYA, is there vegetable pepsin in? 1176 
PAPER: See Newspapers 
Medical (articles): See Journals 
‘White Paper”: See National Health Service 
Act (England) 
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PAPILLOMA of renal pelvis, also in dye 


workers, [Macalpine] 115—ab 
of renal pelvis, [Liavaag] 1634—ab 
PARA-AMINOBENZOIC ACID: See Acid 
PARACHUTE jumping, fractures and disloca- 
tions from, [Ciccone] 813—ab 
PARAFFIN bath, Dickson, 1534 
Liquid: See Petrolatum, liquid 
PARAINFLUENZA, subacute endocarditis from, 
penicillin and sulfamerazine combined for 
[McGee & others] *1315 


PARALYSIS See also Hemiplegia Para- 
plegia 
Agitans See Parkinsonism 


cerebral palsy. rehabilitating of children with 
First Steps (film review), 1243 
cerebral, Proptem or Cereprat Patsy Topay, 
711 
cerebral (transient). in hypertension and in 
cerebral embolism, [Pickering] #425; 
{Russek] 1151—C 
facial, tantalum wire suspension in, [Schultz] 
415 ab 
General See Dementia Paralytica 
homes for veterans in wheel chairs, 975 
Infantile See Poliomyelitis 
Spastic See also Paralysis, cerebral 
spastic, treatment in children, England. 900 
treatment, oral myanesin | Berger « 
Schwartz] 772 
PARANASAL Sinuses: See Sinuses, Nasal 
PARAPLEGIA, United Mine Workers extending 
rehabilitation of men with, 1136—OS 
PARASITES, Intestinal See Intestines, para- 
sites 
PARATHYROID, hypoparathyroidism, treatment 
of tetany and edema, 1349 
insufficiency with calcification of cerebral 
basal ganglions, [Camp] *1029 
PARENTS: See Families; Maternity; National 
Congress of Parents and Teachers; Pater- 
nity 
PARENTHOOD, Planned: See Contraception 
PARESIS: See Dementia Paralytica 
PARESTHESIA of buttocks and legs after 
intervertebral disk disturbance, 1350 
PARINAUD’S Syndrome, penicillin and sulfona 
mides cure, 496 
PARKINSONISM, treatment, oral myzsnesin. 
[Berger & Schwartz] *772 
PAROTID GLAND: See also Parotitis 
swelling, (replies) [Reinhart; Zelman] 1180 
PAROTITIS, EPIDEMIC, 1003 
incidence, mumps at peak, Ilh., 476 
virus, teratogenic effects, [Hamburger] 995 


ab 
PARTURITION See Labor 
PASTEURELLA tularensis Infection See 
Tularemia 


PASTEURIZATION See Milk 
PASTORAL Medicine See Clergy 
PATENT Medicine: See Nostrums 
PATENTS, medical; policies of medical schools 
and universities, [Palmer] *497 
PATERNITY See also Families; Medicolegal 
Abstracts at end of letter M 
lectures for prospective fathers, Chicago, 551 
PATHOLOGY See also Disease 
American Registry of, 1323 
American Society of Clinical Pathologists, 
(schools for medical technologists) *1462; 
1467—E; 1468—-E; (and A. M. A. com- 
mittee to clarify nomenclature on cells and 
blood dyscrasias) 16@5—E 
Army Institute of, 201; 1066; 1232 
clinical, public case histories for conference, 
Pa., 1543 
of adolescence, A. M. A. symposium, [John- 
ston] *1587; [Mohr] *1589 
special exhibit on fresh pathologic material, 
Chicago session, 273 
PATIENTS: See also Medical Service; Surgery ; 
under names of specific disease 
Case History Taking: See Case History 
Chronically Il: See Disease 
Hospital: See Hospitals 
movies for, Volunteer Film Association of 
St. Louis, 977 
PAY: See Wages 
PEANUT oil and blood cholesterol, 821 
oil gelled with aluminum stearates: vehicle 
for penicillin salts, [Thomas & others] 
®1517 
protein, nutritional inferiority, T90—E 
PEDA Spray machine, use in treatment of ath- 
lete’s foot, 1271 
PEDIATRICS: See also Children; Infants 
American Academy of, recommend federal sup- 
port of medical education, A. M. A. reso- 
lution on, 887; 966 
collection presented to John Crerar Library 
by Dr. Grulee, 1610 
Emergency Maternity and Infant Care Pro- 
gram: See Emergency 
exhibition of pediatric surgery, England, 1331 
Hungarian Congress of, 1142 
Mead Johnson fellowship in biochemistry in, 
at Illinois, 1610 
practice, penicillin in oil and beeswax in 
[Adams] 1483—ab 





1677 


PEDIATRICS—-Continued 
service for children in rural and urban popu- 
lations, [Platou] 544—0OS 
urethrocystography in male child: use of 
rayopake, [Brodny & Robins] *1511 
PEDICULI: See Lice 


PEDICULICIDE, isobornyl thiocyanoacetate 
technical (correction) 243 
PELGER’S nuclear anomaly, [Heckner] 1633 
ab 
PELVIS: See also Hip; Ilium 
measurement, blunder in, 827—ab 
measurement (x-ray), demonstrations in, 477 
tilted, cause of backache, (discussion) 139—ab 
PENCILS, indelible, in eye, 421 
PENICILLIN aluminum in peanut oil with 
aluminum monostearate, [Thomas & others | 
81517 
bacteria modifications, 901 
calcium, N.N.R., (Squibb) 701; (Abbott) 
1130 
enhancement factor, 1640 
F, G, K and X, antisyphilitic activity, [Eagle] 
1250—ab 


G potassium, N.N.R., (Commercial Solvents) 
701 1227: (Abbott) 1130 
G procaine in oil, use in pneumonia, [Boger] 


1622—ab 
G procaine in peanut oil with aluminum 
monostearate, [Thomas & others] *1518 
G sodium in peanut oil, [Thomas & others] 
*1517 
sodium, N.N.R., (Premo) 243; (Bristol; 
Lederle) 701; (Pfizer) 1130 
G, vs. enhancement factor, 1640 
in Blood: See Blood 
preventively, 329 
products, more silly names for, 1043—E 
salts, suspending in peanut oil gelled with 
aluminum stearates: flo-cillin, [Thomas & 
others] *1517 
Sodium: See also Penicillin G 
sodium, N.N.R., (Abbott) 243; (Bio-Ramo) 
1227 
supply, free, for venereal disease, N. Y. C 
1543 
supply in Western Zones and Berlin, 806 
toxicity, skin sensitivity, [Meara] 1089—ab 
Treatment: See also Biliary Tract; Brain 
suppuration; Breast inflammation; Endo 
carditis; Erysipeloid; Gonorrhea; Jaun- 
dice; Liver infection: Myositis; Neuro 
syphilis; Osteitis; Osteomyelitis; Scarlet 
Fever; Tibia abscess; Wounds 
treatment, failures, causes of, 209 
treatment, fate of sesame oil uSed as vehicle 
for, 920 
treatment in oil and beeswax in _ pediatric 
practice, [Adams] 1483—ab 
treatment, indications for, vs. sulfonamides, 
821 
treatment, inhalation, aerosol sprays in asth 
ma (panel discussion), 453-—ab 
treatment, inhalation, I. E. ©. Nebulizer for, 
1040 
treatment, inhalation of micronized penicillin 
for gonorrhea, [Taplin] 1482—ab 
treatment, instil solution in abscess after 
aspirating pus, [Cohen] *1531 
treatment, ion transfer, [Pereyra] 753—ab 
treatment of endocarditis with 500,000 to 
1,000,000 units within 24 hours, [Reuling 
& Cramer] *785 
treatment, oral, blood levels with, [Cohlan] 
906—ab 
treatment oral, for respiratory infections, 
[Hoffman] 414—ab 
treatment plus fever in early syphilis 
[Schwemlein & others] *1209 
treatment plus malaria for latent syphilis, 
1180 
treatment plus oxophenarsine for early syph- 
ilis, [Heller] 1557-—ab 
treatment plus quinine and quinacrine in 
malaria, [Deshmukh] 1632—-ab 
treatment plus  sulfamerazine for  endo- 
carditis from para-influenza, [McGee & 
others] *1315 
treatment plus sulfonamides in Parinaud's 
syndrome, 496 
treatment, resistance (induced) and oxygen 
utilization by bacteria, [Bellamy] 991—ab 
treatment, resistant bacteria, sensitization of, 
{Voureka] 994—ab 
treatment, sensitivity of staphylococci to, 
(Hunnicutt & others) *600 
treatment, to prevent sludging of blood, 758 
treatment, vaginal supositories to prevent post- 
partum morbidity, [Pierce] 1156—ab 
PENIS, plastic induration, treatment of Pey- 
ronie’s disease, [Scott] 1088—ab 
PENSIONS plans for physicians, (Bureau re- 
port) 168; (Reference Committee report) 
967 
plans for Army reserve nurses, 1607 
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retirement provision for reserve officers, 1471 
rolls, decrease of veterans on, 1067 
superannuation, for physicians, France, 1147 


PENTOBARBITAL sodium (nembutal) supposi- 
tories. Warning on, 1606—0O8S 

PENTOTHAL sediun ontraindications; indi- 
cations, [Sommerfield] 1161—ab 

PEOPLE See Community: Population; Yub- 
lic Relations 

rEPSIN vegetable, In papaya 117¢ 

PEPTIC ULCER, duodenal, postbulhar ulcer 
[Ball] 410—al 
moto 1619-——C 


emotogent Bachrach & others] 


ri ely tor 1 thrombin for 


[Rogers] 


*10 
morrhag n, treatment. [Holman] 1488—ab 
' mine provoked and muscular fatigue 
Lillehei] 1486—ab 
tamine-provoked logs Friese 1162 
at 
“06 
gical treatment, lig fz ric arteri 
Baronofsky] 1085—ab 
gical treatment f gastri ileer, effect on 
d Faller] 1092—ab 
il treatment, total gastrectomy, [de Ver 
i} 1340 at 
gical treatment igotomy, [Kesilman] 211 
‘ Wull? 21 il Monsaigeon]}] 1495 
s} 
rea t igotomy, gastroscoy Al 
f i Wolff] 1085—al 
: t vagotomy psychia ] 
S Sab 
il treatment vagotomy in duodenal 
Bradley 1557—ab 
trea ent, vagotomy. procaine block- 
hefore Mandl} 1636—al 
atme vagotomy problems, 1536 
t 
il treatment, vagotor relief of distres 
lbragstedt] 1084—ab 
pton fron increased sugar tolerance 
Peskin] 1482 al 
ment, aluminum hydroxide blood hist 


mine level in, [Lips] 116—ab 
treatment, aluminum hydroxide deleterious ef 
longed 


from pré use, 823 
itmer dihydroxy aluminum aminoacetate 
N.N.R., (description) 1226; (Brayten) 1227 
treatment, protein hydrolysate [Woldman «& 
others] ®1259 
PERICARDIUM, effusion or cardiac dilatation 
[Arendt] . 909 ab 
PERIODICALS See Journals 
PERITENDINITIS See Tendons 
PERITONEUM cavity, air in, 1270 
rigation artificial kidney {Alwall] 994 
ab: [Locallo & others] #1592 [Murray 
& others) #1596 
rERMANENT WAVE See Hair 
PERNICIOUS ANEMIA See Anemia, Pernici- 
os 
rERNIO See Chilblains 
PERSONALITY See also Behavior; Psycho- 
somatic Medicine 
feeling of rejection, (film review) 404 
multiple, (film review) 808 
PERSPIRATION See Sweat 


PERTUSSIS See Whooping Cough 


rESSARY,. Bley Uterector, 867 

PESTICIDES, health hazards, (Council state- 
ment) 159; #1603; 1604 y 

PETECHIAE index of Gothlin: See Gothlin 


PETHIDINE See 

PETIT MAL See Epilepsy 

PETROLATUM, liquid, dermatitis from mineral 
oll, [Tzanck] 1562—ab 


Meperidine 


rETS See Animals 

PEYRONIE’S Disease, treatment, [Scott] 1088 
ab 

PHAGE See Bacteriophage 

PHALANGES: See Fingers 


PHARMACOLOGY: See Drugs; Pharmacopeia 
PHARMACOPELA, U.S., Spanish edition, 1327 
convention, 1237 
PHARMACY, A. M. A. Council on: 
ican Medical Association 
National Pharmacy Week, 
report), 307—OS 
Practice Act, uniform, 
port), 307-08 
reserve unit of U. 8. Army, 1232 
PHARYNX: See also Nasopharynx 
cancer, (Martin) *1311 
obstruction, 1567 


See Amer- 
(Joint Committee 


(Joint Committee re- 


PHENOBARBITAL sodium, N.N.R., (Merrell) 
1041 
PHENYLPROPYLMETHYLAMINE, generic 


name for Vonedrine (Council report), 462 


PHENYTOIN SODIUM: See Diphenylhydantoin 
Sodium 

PHEOCHROMOCYTOMA, 
1562—ab 

PHLEBITIS : 


adrenal, [Alwall] 


See Thrombophlebitis 
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PHLEBOLOGY : Veins 
PHOBIA. claustrophobia in 18 
1271 
PHOSPHOLIPIDS 
role in fat absorption 
stein) #1220 
PHOSPHORUS requirements in 
[Burke & Stuart] *124 
PHOTOELECTRIC colorimeter 
PHOTOGRAPHY See also 
ing Pictures 
linical 
pitals, 645—ab 
PHOTOMICROGRAPHY 


See 


year old 


and transport 


Leitz 496 
Microfilms ; 


graduate 


Army Institute of Pathology. 796 
PHYSICAL DEFECTS: See also Abnormalities: 
Crippled; Disability ; Handicapped 


national-state rejection ratio applied to Con 
necticut draftees, 1468—E 

Rehabilitation See Rehabilitation 

PHYSICAL 
Athletics 

PHYSICAL 
ness 


PHYSICAL 


Health education 
EFFICIENCY See Physical 


EXAMINATIONS See 


also 


eal Defects Physical Fitness Medicolegal 
Abstracts at end of letter M 

\. M. A. resolutions on single examination 
acceptable to armed forces, 888; 971 

diagnostic and periodic health examination 
service N y Cc 1611 

t ol children, federal legislation (Coun 
il report), 196 

f school children, Mich., 1325 

roteinuria in recruits, 1175 

treamlining health examination, 244—E: (re- 
ply) [Buck] 1078—« 

oth decay in relation to, [Larsen] *®832 

PHYSICAL EXERCISE See Exercise 


PHYSICAL FITNESS division, Bureau of Health 
Education (Bureau report), 165 


tudy effects of swimming on physical effici- 
ency 237 
PHYSICAL MEDICINE See also Physical 

Therapy 

American Board of, approval (Council report), 
190 

A. M. A. Council on: See American Medical 
Association 

A M A Session on (program) 272 
(minutes) 1064 

4. M. A. special exhibit on, Chicago session 
. 


273; 296 
in general practice, panel discussion on, [Solo- 
*128 [McClellan] 130; [Ober] 
[Cipollaro] *134: [Knapp] 136 
(discussion) 139 

Illinois, 96 

[Rusk] 106—ab 
REHABILITATION : See 


mon | 
#153 


residency 
teaching 
PHYSICAL 
tion 
PHYSICAL THERAPY 


Rehabilita- 


See also Baths: Cold, 
therepeutic use; Diathermy Heat, thera- 
peutic use; Physical Medicine: Radium: 
Roentgen Rays: Ultraviolet Rays: etc 

of aged, [McClellan] *130 

of arthritis, [Solomon] #128 

of common dermatologic 
*134 

of fractures, [Knapp] *136 

of hemiplegic patient, [Lowman] *431 

of lame back, [Ober] *133 

of osteoarthritis, (discussion) 139—ahb 

technicians. schools for, #1461: 1467—E 

PHYSICALLY HANDICAPPED: See Handi- 
capped 

PHYS'CIANS: See also Economics. 
Medical Jurisprudence: Medical 
Medicine, profession of: Surgeons 

Alien See Physicans, foreign 
Aviation Medical Examiners: See Aviation 
avocations, American Physicians Art Asso- 
clation exhibit, Chicago session 257: (A 
M. A. resolution on) 956; 971 
avocations, doctor composes music for Doc- 
tors’ Orchestral Society of New York, 315 
Awards to: See Prizes; World War II, Heroes 
Belgian, fighting the government, 1149 
civilian defense plan and, 473—-08 
clergy cooperate with, England, 1331 
Conference on Cooperation of, in 
Health and Physical 
1043-—-E 
Consulting : 


lesions, [Cipollaro] 


Medical : 
Service : 


School 
Education Program, 


See Consultants 

Courses for: See Education, Medical 
Credential: See Licensure 

Danish, contraceptive education by, 210 


Danish, Domus Medica, Copenhagen, 210 
deaf, Maico Stethetron for, 53. 
death of specialists, 1938-1942, [Dublin & 


Spiegelman] *1519 
Deaths: See also Deaths at end of letter D 
Demobilized: See World War I! medical 
officers released 
Directory of: See American Medical Directory 
displaced, admission of, 200—OS 


girl, 


intravenous nutrition, T03—E 
[Eck- 


pregnancy, 


Mov- 
fetish of perpetual expansion by hos- 


course at 


EDUCATION AND TRAINING: See 
Fit- 


Physi- 





PHYSICIANS—Continued 


Distinguished Service Medal: See Prizes: 
World War II, Heroes 
draft bill makes doctors subject to special 


calls for national defense, T05—OS 
drafting of, proposed 148—E; 199 
Education of See Education, Medical 


Emigre: See Physicians, foreign 

Ethics: See Ethics, Medical 

examined in basic sciences, 1947, *638; #629 

Fees: See Fees 

Fellowships: See Fellowships 

Fellowships in the A. M. A See American 
Medical Association 

Foreign See also other subheads as Phy- 
sicians, Belgian 


foreign, books for refugee, 1070 
foreign graduates, licensure evaluation, [Loch- 


ner] *16; [Salomon; Wolff] 807—C 
foreign, National Association for Resettle- 
ment of, [Lochner] *17 


foreign physicians examined on basis of cre- 
dentials, *632; *633; *636 

Forum, compulsory sickness 
tem, 147—E 


insurance sys 


Gaydosh (Michael) honored as American 
Slovak Father for 1948, 1474 

Graduate Course; Work See Educat 
Medical, graduate 

Heroic Action See World War Il, Hero 

Honorably Discharged See World War I! 
medical officers 

Imposter impersonating See Impostors 


imprisoned for epidemic of Varese; sy ye 
hepatitis, 209; 1077 


in Industrial Practice 


See Industrial He 


in politics, first governor of Ohio: Dr. Ed d 
Tiffin, 1803, 1069 
in Service See Army, U. 8.; Navy, U. 8 


World War Il 


Income See Fees ;, Income; Medical S« 
salaried; Wages 
Income Tax See Tax 


indigent, independence fund of B. M. A 38 


Industrial: See Industrial Health 

JourRNAL, percentage receiving, (report 3 
‘Killed in Action” See World Wa Il 
Heroes 


Lectures Honoring See Lectures 

Licensing: See Licensure 

Malpractice by See Malpractice 

Medals for: See Prizes; World War HU, 
Heroes 


Medical Missionaries See Missionaries 


Medical Responsibility : See Malpractice; 
Medical Jurisprudence; Medicolegal Ab- 
stracts at end of letter M 

Memorial: See also Fellowships; Lectures; 
Prizes 

memorial, Garden (Alexander) and the gar- 
denia, 1023—ab : 

memorial, Hagner (Francis R.) memorial li- 
brary, 893 

memorial, Lewi (Emily), 894 

memorial: Singleton (A. 0O.), 1543 


memorial (war), education fund for 58 chil- 
dren, N. Y., 1140 

Military Service: See World War Il 

Negligence of: See Malpractice 


Payment of: See Fees; Income; Medical 
Service, salaried; Wages . bs 
pension plans, (Bureau report) 168; 967; 


(France) 1147 

Portraits: See Portraits (cross reference) 

police protection for night calls, Calif., 1610 

positions open for, civil service appointments, 
(U. 8.) 1470; (New York) 1611 

positions open for, in Indian Service, 1608 

positions open for, in neuropathology, TL 

Practicing: See also Medicine, practice; 
Physicians, supply 

practicing, general practitioner and commun- 
ity leadership, [Sternagel] *943 ¥ 

practicing, “general practitioner” defined, 87% 

practicing, general practitioner (Joint Com- 
mittee report), 306—0O8 

practicing, General Practitioner Session, Jan. 
6, 1948, [Johnson] *942; [Sternagel) #943 ; 
( Wilkinson] *945 ; (Ochsner) #1582; 
{Paimer}] *1583; [Pendergrass] *1585; 
{(Johnson}] *1587; [Mohr] *1589 

practicing, how to create more for future 
needs; Michigan Plan [Wilkinson] *945 

Practicing, in Groups: See Medicine, prac- 
tice (group) 

practicing, training of general practitioners 
(Council report), 7 

practicing, upholding prestige of general prac- 
titioner, [Johnson] *942 

Prescriptions: See Prescriptions 

Prizes for: See Prizes 

punch cards (4) for every physician (Bureau 
report), 174 


Refugee: See Physicians, foreign 
Registration: See Harrison Narcotic Act; 
Licensure 


Relocation: See also Physicians, supply 

relocation, *627 

Residencies; Resident: See Residents and 
Residencies 

Royal College of, attempt to appease BMA 
and the government, 485 
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PHYSICIANS—Continued 
Salaries : See Medical Service, salaried; 
Wages 
Separated from the Service: See World War 
Il, medical officers 


Service by: See Medical Service: Medical 
Service Plans 

Specialization by: See Specialists; Special- 
ties 

Supply See also Physicians, relocation 
ipplLy and privately endowed medical 


schools, [Valentine] *1 

supply, British Medical Association member- 
hip, 485 
pply (Council report), 187 
pply. for health services for rural child 
Hubbard & others] *337 
ply in rural areas [Kohl] 471—ab;: 
Chandler] 472—ab 
ply, eentiates representing additions 
47, *622; *623 


ply, medical service areas (report), 174 
ply, Naval air reserve needs doctors, 1323 
ply, number by states, [Dickinson] *1550 


ply, number in Puerto Rico, 1612 

ply, 6000 needed to take care of men called 

ito duty, 1318—E 

m of, sent to Alaska, Puerto Rico, 876 

(2nd Alaskan expedition) 1136 

wasted under medical socialism, 1478 

ining See Education, Medical 

in, (Dr. Hupe resigns as treasurer at 
314; (50 year practitioners, Pa.) 393; 

tanley Osborn day, Conn.) 551; (hon- 

ed, Mich.) 710; (50 year club, Ala.) 


/ 


establiish scholarship fund: Esther 
Dale, 710 
n, Lewi (Emily) memorial, 894 
en, Macfarlane (Catharine) honored on 
® years in practice, 205 
PHYSICS, health physics branch of U. 8S 
\tomie Energy Commission, 891 
PHYSIOLOGISTS, aviation, 388 
PHYSIOLOGY, cold weather effect on function, 
170—OS8S 
PHYSIOTHERAPY: See Physical Therapy 
PICTURES: See Art; Moving Pictures: Pho- 
graphy ; Portraits (cross reference) ; Tele- 
sion 
PIGMENTATION: See Hair 
PILLOWS, Dura-Latex, 145 
PILES See Hemorrhoids 
PILOTS See Aviation 
PINWORM Infection: See Oxyuriasis 
PINS. Metallic: See Femur fractures 
PITRKRESSIN tannate for hypertension, 758 
PITUITARY, anterior lobe, new blood pressure 
neiple, 1148 
! one (adrenocorticotropic) test for adrenal 
wtical insufficiency, [Thorn & others] 
*1005; (correction) 1544 
ohypophysis, role in essential hyperten- 
sion, 953 E 
Posterior Extract: See Pitressin 
PLACEMENT Plan: See Interns and Intern- 
Shhiges 
PLACENTA See Fetus 
PLAGUE, bubonic, streptomycin for, T71—ab 
infection in ground squirrels, Calif., 1610 
infection in rat fleas, 206 
infection in rodents, U. 8., 1544 
infection in western rats, 801 
pheumonic, Rangoon, 35l1—ab 
treatment, streptomycin, 77l—ab; [Karam- 
chandi) 817—ab 
PLANES: See Aviation 
’LANNED PARENTHOOD: See Contraception 
’LANTS: See also Pollen; Ragweed 
Dr. Alexander Garden and the gardenia, 1023 
ab 
radioactive materials effect on crops, 976 
’LASMA: See subheads under Blood; Blood 
Transfusion; Serum 
PLASTIC Surgery: See Surgery 
PLATELETS: See Purpura, thrombopenic 
PLEURISY, tuberculous, with effusion, [Kar- 
ron) 662—ab 
PLUNKETT, RICHARD J., field service, 153 
’NEUMATIC balance resuscitator, (Council ar- 
ticle) [Motley & others] *371 
*SEUMOCHOLECYSTITIS, acute, 
559—a 
PNEUMOCOCCUS, infection, role of potassium 
and adrenal cortex, 1332 
mercurochrome effect on, (Council report) 
_ [Brewer] *860; *861; 871—E 
PNEUMOCONIOSIS : See Pneumonoconiosis 
PNEL aa. atypical primary, [Neely] 1087 
—a 
— hip fracture, [Freyberg & Levy] 


([Heifetz] 


complicating pertussis, [Brainerd] 414—ab 

Mantl, term unknown, 421 

pheumonitis of beryllium workers, 648—E 

treatment, adrenal cortex extracts, 1351 

treatment, procaine penicillin G in oil, 
{Boger] 1622—ab 

tularemic, in Ozarks, epidemiology, diagnosis, 
treatment with streptomycin, [Bost & 
others] *352 

Virus: See Pneumonia, atypical primary 
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PNEUMONIC PLAGUE: § e Plague 
PNEUMONITIS: See Pneumonia 
PNEUMONOCONIOSIS, cause of sudden death 
in miner, 1097 
Silicosis in British Columbia, [Vrooman] 814 
ab 
Silicotic lesions, evolution of, [Costero] 325 
ab 
sillimanite cause of pulmonary fibrosis, [Gart- 
ner} 818—ab 
treatment, aluminum (Council report) 161 
PNEUMOTHORAX See also Hemopneumo- 
thorax 
clicking, [Fox] 1166—ab 
treatment, helium, 1178 
PODOPHYLLIN treatment of venereal warts 
1640 
POISONING: See also under names of specific 
substances 
Industrial: See Industrial Diseases 
toxicology division established at U of 
Buffalo, 392 
POLIOMYELITIS, anterior, acute, pathogenesis 
[Acqua] 664—ab 
bulbar, physiology of respiration in, [Kubi 
cek] 907—ab 
complications 
1485—ab 
control, Northwestern U. team available for 
assistance, 1325 
course at U. of Wisconsin, 553: 800 
crippled by, working capacity, [Simonson] 750 
ab 
diagnosis (accurate) of abortive form a 
year later possible? 1639 
diagnosis, symptoms and contact histories 
[McAlpine] 216—ab 
electroencephalographic studies 
& others) *690 
epidemic, in children, [Grulee] 906-—-ab 
epidemic, 1947, England, 1074 
epidemiology [Horstmann] 1491—ab 
exhibit on, Chicago session, 293; 1068 
film Daily Battle (review) 404 
film : First Steps (review); rehabilitating 
children with, 1243 
film Nursing Care of Poliomyelitis, 1325 
incidence, U. S., 1065; 1141; 1237; 1544 
institute, N. J., 552 
International Poliomyelitis Conference, 554; 
1544 
National Foundation for Infantile Paralysis 
(1948 Polio Emergency Volunteers Hand 
book) 479; (film on Nursing Care) 1325 
research at Illinois, 1542 
research, Texas, 1141 
short courses, Ill., 1473 
training center, model, Ohio, 800 
treatment, [Acqua] 664—-ab; 
815—ab 
treatment, fresh convalescent serum, [Czic 
keli] 997—ab 
treatment, oxygen, tracheotomy 
{Kubicek}] 1624—ab 
virus carriers, study of, [Rubenstein] 992—ab 
World Congress on, 554; 1544 
POLISHES, furniture, antigenic, 919 


neurogenic bladder, [Valk] 


[Goldbloom 


[Gurewitsch ] 


inhalator, 


POLITICS, Physicians in: See Physicians in 
politics 
POLLEN: See also Hay Fever; Ragweed 


collection of American Academy of Allergy, 
appoint curator, 977 
extracts, safe to give if fermentation occurs 
in vials’ 1639 
survey, Michigan, 1235 
POLLINOSIS: See Hay Fever 
POLYARTHRITIS: See Arthritis 
POLYCYTHEMIA vera, spray irradiation in, 
{Richardson] 415—ab 
vera, external irradiation in, [Hamann] 1630 
—ab 
POLYMYOSITIS: See Myositis 
POLYMYXIN [Bliss & Long] (correction) 480 
POLYNEURITIS: See Neuritis 
POLYPS, adenomatous, of colon, pathogenesis, 
[Bacon] 1631—ab 
PONTOCAINE Hydrochloride: See Tetracaine 


Hydrochloride 

POOR: See Medically Indigent; Physicians, 
indigent 

POPULATION : See also Manpower; Vital 


Statistics 
British, increasing senility of, 1332 
future of, fertility of college graduates, 212 
projection, U. S., 1946, 985—ab 
PORADENITIS: See Lymphogranuloma, Vene- 
real 
PORK: See Trichinosis 
PORPHYRIA and dermatoses, [Gomez Orbaneja] 
8i8—ab 
PORTER, WILLIAM B.. to London as A. M. 
A. representative, 8#5 
PORTRAITS: See under American Medical 
Association, officers; World Medical Associ- 
ation council; under names of individuals 
as Abt; Ellett; Hyman; Irons; Reiss; 
Sensenich 
of Men Killed in Action: See World War II, 
Heroes, for specific names 
POSITION in Space: See Posture 
Open: See Physicians, position open for 
POST, EDWARD S., personal, 891 
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POSTGRADUATE: See Education, Medical 
graduate; Graduates 
POSTMORTEM: See Autopsies 
POSTNATAL: See Infants, Newborn 
POSTOPERATIVE: See Surgery 
POSTPARTUM: See Puerperium 
POSTURE, cause of death in bassinet; role of 
prone position during sleeping, 495 
mercurial diuresis augmented by recumbency, 
[Gubner] 401- 
POSTWAR: See World War II, postwar 
POTASSIUM and bacterial infections, 1332 
arsenite (Fowler’s solution) for dermatitis 
herpetiformis in diabetic, 1269 
arsenite (Fowler’s solution) treatment of 
leukemia, [Moeschlin] 1633—ab 
deficiency (acute) in diabetic acidosis, 1044 
E 
importance, 112—-ab 
Penicillin with: See Penicillin G 
POVERTY : See Medically Indigent; Physicians 
indigent 
POWER, Atomic: See Atomic Energy 
POX Disease See Rickettsialpox 
PRACTITIONERS: See Physicians 
PREACHERS: See Clergy 
PRECEPTORSHIP: See also Interns and In- 
ternships 
[Weaver] 108—ab 
specialty board credit for, *645 
PREFRONTAL Lobotomy or Leukotomy: See 
Brain surgery 
PREGNANCY: See also Fertility; Fetus; Im 
pregnation; Labor; Maternity; Obstetrics; 
Piacenta; Puerperal Infection; Puerperium 
complications: adrenal hemorrhage [Burnett] 
1339—ab 
complications auricular fibrillation [Linde 
boom] 912—ab 
complications: Hodgkin's disease [Summers 
& Reid] *787 
complications : 
1157—ab 
complications: myasthenia gravis, use of 
neostigmine, 1639 
complications: oxyuriasis, gentian violet o1 
hexylresorcinol for (reply) [Hartman] 1500 
complications : rubella, malformations in 
child, [Bardram] 1633—ab 
complications: syphilis, 824; 1567 
complications: thrombophlebitis 
1090—ab 
contraindicated in chorea’ 1568 
diagnosis, Galli Mainini test: examination 
toad’s urine, [Pinto] 1493—ab 
diagnosis, melanophore metbod, 1617 
diagnosis, rabbits for Friedman test, 1002 
diet in, and malformations in newborn, [Van 
Creveld] 417—ab 
diet in, nutritional requirements, [Burke & 
Stuart] *119 
ectopic, culdoscopy, [TeLinde] 410-—ab 
Emergency Maternity and Infant Care Pro- 
gram: See Emergency 
employment of women during, [Heidler] 664 
ab 
future pregnancy advisable in mother of 
mongolian idiots? 1269 
gentian violet used orally in, cause abortion ’ 
218 
hygiene, ‘“‘motherhood correspondence course,” 
to reduce infant mortality, W. Va., 1474 
Interruption of: See Abortion 
Multiple: See also Twins 
multiple, birth of triplets twice to same wom 
an, 824 
Nutrition: See Pregnancy, diet 
possible for woman of 56 past menopause ’ 
1498 
prenatal care, more consideration for fetus, 
1132—E 
Protection from: See Contraception 
quinine used in, cause ear and eye defects 
of fetus? [Winckel] 1166—ab 
rabies preventive treatment during, cause de- 
fects in child? 1349 
smallpox vaccination in, make infant im- 
mune? 1001 
streptomycin therapy, effects on fetus, [Wat- 
son & Stow] *1599 
toxemia of, etiology, question of blood groups, 
(Gagner] 1634—ab 
toxemia of, nicotinamide for, [Widmer] 913 
—ab 
toxemia of, therapeutic abortion indicated ’ 
(discussion) 335—ab 
translucence of mammary gland in, [Hal- 
berstaedter] 1560—ab 
Urine: See Gonadotropins, chorionic 


Smallpox 


multiple sclerosis, [Douglass] 


[Matthew] 


rf 


PREMATURITY: See Infants, premature 
PREMEDICAL Work: See Education, Medical 
PREOPERATIVE: See Surgery 
PREPARATORY Commission for International 


Refugee Organization, request books, 1076 


PREPAREDNESS, Medical: See Medical Pre- 


paredness 


PREPAYMENT Plans: See Hospitals, expense 


insurance; Medical Service Plans 


PRESBYOPIA, 1176 
PRESCRIPTIONS, free, for every Australian, 


1146; 1148 
mercury and sulfur incompatible, 1352 
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PRESENTATION See Labor, presentation PROCAINE HYDROCHLORIDE— Continued PSYCHONEUROSIS— Continued 
PRESIDENTS communications five health Penicillin: See Penicillin G increased sugar tolerance as factor, [Peskin] 
messsages, (Washington office report). 197 sympathetic block test for effective vago- 1482—ab 
Industrial Safety Conference Sept. 27-29 tomy, [Mandle] 1636—ab musculoskeletal expression of, [Boland] 492 
1324 PROFESSIONS See also Dentistry Medi- ab 
PRESS See Newspapers ine, Profession of PSYCHOPATHIC Hospitals: See Hospitals, psy- 
PRESSURE See also Suction Professional Association of German Psycholo- chiatric; Hospitals, state 
hy pospray punctureless hypodermi needle gists of Hesse, 806 PSYCHOSIS: See Mental Disorders 
und syringe, 163 PROGESTERONE, pain in axillary mammary PSYCHOSOMATIC MEDICINE, diagnosis, 
PREVENTATIVE oO Preventive use o tissue from 196 [Weiss] *443 
term. 919 PROPYL ALCOHOL See Isopropyl Alcohol for general practitioners, Colo 176 
PROPYLTHIOURACIL treatment of thyrotoxi- term defined (footnote) [Weiss] *442 
cosis, [Grauer] 324—ab PSYCHOSURGERY See Brain surgery 
treatment, swelling of thyroid during 640 PSYCHOTHERAPY See also Hypnosis 
PROSTATE, athletic support injure 1175 in everyday practice, [Weiss] *442 
uncer, diagnosis, 1618 minor and major, Karpman’s views on, 539—E 
ancer, hormone therapy, 1618 painless childbirth Grantley Dick Read's 
[Dickis ! #1152 ancer, life expectancy [Beatty] 415—ab method, 10038 
PRINTERS’ strike. Dr. Lull ' - hypertrophy. effect of diethylstilbestrol o1 PSYLLIUM hydrophylic muccilloid, generic name 
"“ O64 cause cancer of male breasts’ 918 for Metamucil, (Council statement) 462 
PRIORITIES and ALLOCATIONS : ‘ood surgery See Prostatectomy PTOSIS: See Kidneys ptosis 
rationing PROSTATECTOMY, retropubic according PUBERTY: See Adolescence 
PRISCOL. wse intr er , lone Terrence Millin, [Van Gulik] 1258—-ab PUBLIC Health: See Health 
pert] 1167 7 Lowsley] 1628—ab: [Bacon] 1628-—-ab Lecture See Lectures 
PRIVACY See Medicol hat suprapubic, sump drainage in, [McCrea] 1087 Policy and Science Steelman Report on 
of letter M at en eee —s [Smith] o > E 
n ; . tine relations, d sponsors first National 
ont - - ~ ae a — a at : - . aioe Medical Public Relations Conference 1322 
eterans. 1606—O08 relations and coordination, A. M. A. Officers 
P —_—s - of hoxera , report, 150 
— — : . 478 = : pes = PROTEIN : See also Amino Acids; Caseir Meat relations, Colorado State Medical Society and 
PRIZES Se 7 owships le , ihsorption (gastrointestinal) after resecting Press adopt code, 476 
Scholarships pancreas, [Wollaeger & others] *838 relations service to A. M. 
Abel (John J.) deficiency, anemia due to. [Aschkenasy] 1260 mittees and Bureaus, 151 
Aller (Rayn tructorshiy relations service to state an 0 
pa al societies, 150 
Schools See Schools 
#929 Welfare plans. union-management, [Rosea- 
a Cg ihe (hi th) in glomerulonephritis, [Mortensen] thal] 987—ab 
~~ ee ee 966—ab orn — as PUERPERAL INFECTION, mortality from, and 
ry ’ fat utilization, [French] 490 German revolution of 1848, 1241 


a madi wehessha diet (low) and fi ; 
f lical profession, 886 e uterine cervix biology and, [Mellrath] 910 


PREVENTIVE MEDICINE ‘ also Immuniz 
Quarantine Vaccination (cross 
Roard of t ertify specialists in 
posed 1470-08 


pr 
PRICES, ine ise in, vs s of medical ire, 


PROSTHESIS See also Limbs, Artificial 
rvice of VA, It Augusta Thorndike to di 
7% 


rect 
PROSTIGMINE See Neostigmin«s 


ab 
diet and conservation, [Kansman] 1254 


147 diet (high) for liver cirrhosis, [Steigmann] 


pers« not 
“H0 1049 ab 
\ istincuished § - ” diet, relation to calories, 144—ab em, , — , 

i. A. Distinguished Service Medal. 148 » PUERPERIUM complications: auricular fibril- 
k (to Dr. Abt) S7T1—E: (nominations) lie relation to sperm count, 1268 , aie 
R72 diet required in adolescence [Johnston] lation, [Lindeboom] 912 ab . 
4 Ml a € ral Practitioner Medal. A. M #1587 complication: mastitis, penicillin for 

rene ‘ o t | . 
- . . ler] 1092—ab 
esolution « ' od of sel , recip diet, required in pregnancy [ Burke & Stuart] wel . 

mS ae + ‘ of 7 thod of selecting recip! #123 . treatment of myasthenia gravis with ren 

. ce o~ - : “n9 > luring pregnancy, 1639 
American Pharmaceutical Manufacturers dietary. role in hemoglobin formation, 702-—-E a . : ‘ > 

Association research award, 392 hydrolysate, therapy for peptic ulcer, [Wold PUERTO RICO, team of physicians to, ST 
Awards for Distinguished War Service met man & othe rs} #1289 ee of a “ans ~ i6l2 

World War II, Heroes in Urine: See Albuminuria GH H —y 1ONT, (Society news) 

le na rer 

Rorden Award. 394: 1068 N. N. R.. (Interchemical) 1041 oe ee ’ 
Capps, 1473 of organisms, museum for, N. J., 1068 PULMONARY: See Lungs 
Ciba Award. 801 Sensitivity to: See Anaphylaxis and Allergy Arteries: See Arteries 
( l 


n Memorial Award for achievement in sov bean, raw vs. autoclaved, 1469—E Embolism : See Embolism > 
Tuberculosis: See Tuberculosis of Lung 


i 
field of diabetes, 392 vegetable, nutritional inferiority, 790—E =. ' - L at b 
Dallas Health Museum Award, 1069 PROTEINASE, is there vegetable pepsin in PULMONARY VALVE, stenosis (congenital), 
Fenwick, 1610 papaya’? 1176 aortic pulmonary anastomosis in, [Potts & 
Garvan (Francis P.) Medal, 977 PROTEINURIA: See Albuminuria waaaet sngenital) valvotomy f 124 
General Practitioner Award, Ind., 710 "ROTEUS vulgaris. septicemi: o brams stenosis (Congenital), Vaivoto or 240) 
Gold-Headed Cane comnentl cinneeienh Bete PR oo A ilgari I mia from, [Abrams] PI LSE rate. effect of thoracic sympathectomy, 
about the gold headed cane), 893 PROTHROMBIN: See Blood prothrombin cme & he) oe 
Hektoen Institute awards, 709 a : - : response to exercises by hemiplegia patients 
Horsley (John) Memorial, 978 PROTOZOA: See Intestines parasites [Lowman] *435 
Bowe Medal of American Ophthalmological PROVATOL treatme nt of eczema in infancy, PUNCH cards (4) for every living physiciat in 
Society, 800 [Glaser] #530 _ U. S. and its possession, also Canada, 174 
indiana State Medical Association, for stud PRI RITI S vulvae from rubber condom, [Clarke] : See Children, school 
ents, 1140 164 ab ; } "E Research Foundation: See Founda- 
International Association of Spanish Speak PSEUDOMONAS fluorescens antibiotic from, tions 
ing thysiclans, Gold Medal, 653 [Reitler] 1257—ab PURODIGIN, Solution Purodigin, N. N. R 
judd Awards. 553 PSORIASIS, involving palms and soles, treut- (Wyeth) 243 
Kaiser (Albert David) Medal, 315 ment, 1640 PURPURA, hemorrhagic, in Hiroshima, Naga 
Kober (George M.) Medal, 655 treatment anthralin cream carcinogenic ? saki and Bikini Atomic bomb test, [Copley] 
Lasker Award, 317 1567 #145 
Lefkoe Foundations, Prize for contribution on treatment, hormones advisable? 1040 Schoenlein-Henoch syndrome, [Davis] 991—ab 
Paget's disease, 1070 PSYCHIATRY: See also Hospitals, psychiatric ; thrombopenic, [Rittershofer] 1161—ab 
Long Island College of Medicine Alumni Mental Disorders; Mental Hygiene; Neuro- thrombopenic, after quinidine, [Nudelmar 
Medallion, 1069 psychiatry ; Psycho others] *1219 
Lower Fellowship Thesis Prize, 1474 American Psychiatric Association code of thrombopenic, folic acid for, [Houpst] 
MacCauley (John W.), 478 ethics for psychiatrists, 473-—-OS 1634—ab 
McEwen (William R.) urology prize essay aspects of posthospitalized cancer patient, "S: See Abscess; Eruptions; Ulcers 
fund, 479 {Palmer} *1583 "SEY Lecture: See Lectures 
Mead Johnson & Co Award for work on aspects of vagotomy, [Szasz] 1158—ab *YELONEPHRITIS complicating severe acute 
vitamin B complex, 394 Group for Advancement of, 393; 655 renal insufficiency, [Muirhead & Fromm] 
Minneapolis Star and Tribune Award, 799 industrial, first fellow in, 1611 *1378 
Mississippi Valley Medical Society essay con Industrial, international postgraduate courses, PYREXIA: See Fever 
test, 1141 England, 317 PYRIBENZAMINE: See Tripelennamine 
National Safety Council Contest winners 17 residence (rotating) in at St. Elizabeth's PYRIDOXINE, relation to other vitamin B com- 
Seuberg Medal, 394 Hospital, 1233 plex factors, Brazil, 485 
Ohio State University Achievement Award problems in adolescence, [Mohr] *1589 requirement in pregnancy, [Burke & Stuart] 
(Ist). 895 problems in tuberculosis, [Rossman] 491—-ab *126 
Order of San Martin the Liberator by Ar- reasons, abortions induced for, Denmark, 210 
ventina, 895 use term “‘psychiatry’’ instead of ‘“‘neuropsy- Q 
sine Drug, 478 chiatry,” [Wartenberg] 401—C 
temington Medal, 1474 PSYCHIC or emotogenic gastric activity, Q FEVER, diagnosis, 1566 
Richards (Theodore William), 479 [Bachrach & others] 1619—-C in San Francisco, first case, 203 
Society of Illinois Bacteriologists Award, 313 PSYCHODYNAMICS, 539—E in Southern California, 1087—ab 
Squibb Award, 801 PSYCHOLOGY: See also Psychosomatic Medi- in Switzerland, [Gsell] 913—ab 
frudeau Medal, 1542 cine QUARANTINE of hospital for diphtheria, Mass., 
University of Colorado annual medal, 1610 of children, effect of war and period of occu- 799 , 
Van Meter, 479 pation, 658 officers conference, Sept. 20-24, 1948, 1322—08 
Westinghouse (George) Science Writing Professional Association of German Psychol- QUARTERLY Cumvutative InpEx MEDICUS: 
Awards, 316 ogists of Hesse, 806 See American Medical Association , 
PROCAINE HYDROCHLORIDE, injection for Quarterly Journal of Experimental Psychology, Journal of Experimental Psychology: See 
headache (Roberts & Askey]) *697 new journal, 399 Journals 
injection, intra-arterial [Kappert] 1167—ab Sydenham’s chorea, [Walker] 1257—ab QUATERNARY Ammonium Salts: See Am- 
injection (intravenous) and cardiac massage PSYCHOMOTOR seizures in middle-aged wom- monium 
for acute heart arrest, [Lampson & an, 1499 QUESTIONNAIRE on medical service of civilians 
others} *1575 PSYCHONEUROSIS: See also Neurosis during World War Hl, (report) 174 
injection (intravenous) in asthma treatment, factors in asthma, (panel discussion), 454—ab postwar, to 50,000 discharged medical officers 
1568 in everyday practice, [Weiss] *442 on military medical service, 174 
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Votume 137 
NumsBer 18 


QUINACRINE (atabrire), deafness and, 118 
toxicity, effect of vi,amin B, liver and yeast, 
[Ershoff] 1159—’.b 
treatment of malaria, [Warthin] 1629—av 
treatment plus penicillin and quinine in 
malaria, [Deshmukh] 1632—ab 
QUINIDINE, toxicity: thrombopenic purpura, 
[Nudelman & others] *1219 
OUININE sulfate for night cramps in legs, 
[Moss] 1246—ab 
sulfate treatment of malaria, [Warthin] 
1629—ab 
treatment in pregnancy; congenital ear and 
eye defects of fetus, [Winckel] 1166—ab 
treatment plus penicillin and quinacrine in 
malaria, [Deshmukh] 1632—ab 
QUINOLINE: See Chloroquine 


RABBIT Fever: See Tularemia 
Friedman test, 1002 
serum (Hyperimmune) See Rocky Mountain 
Spotted Fever 
RABIES, [Moore] 1486—ab 
ntrol, Fight Against Rabies (film review), 


1243 
trol, Mich., 1473 
ntrol, Turkey, 1076 
gnosis, Laboratory Diagnosis of Rabies 
film review), 1243 
gnosis, distinguish Negri bodies and dis- 
temper bodies in same brain of dog, 1349 
foxes, Fla., 551 
Illinois, 203 
U. S., 1042—E; 1141 
irdium infarction or rabies as cause of 
leath: bitten by dog 2 months before, 1268 
ventive treatment cause encephalitis § in 
hild recovering from virus disease’ 1349 
ventive treatment in pregnancy cause con- 
nital defects in child? 1349 
ination in dogs, [Korns] 563—ab 
ine, allergic myocarditis after, [Lyon] 912 
ib 
ine (ultraviolet irradiation killed), N. N 
(description) 1317; (Pitman-Moore) 
17 
RA‘ FISHER nomenclature of anti-Rh typing 
rums, 246—E 
RADAR, heating tissues with, [Osborne & Fred 
rick] *1036 
RADIATION: See also Atomic Energy: Cyclo- 
m: Radioactive; Radium: Roentgen Rays: 
Ultraviolet Rays 
rowave, heating tissues by [Osborne & 
Frederick] *1036 
rapy (‘elective’) [Garcia & Menville] 
*1101 
DIO See also Television 
juency Energy Apparatus: See Diathermy 
gram by A. M. A.: See American Medical 
\ssociation 
gram on heart disease, Colo., 96 
scriptions (Bureau. report) 164 
RADIOACTIVE, betatron for research at U. of 
Illinois, 977 
Iodine: See Iodine 
Isotopes: See also Atomic Energy 
topes and microscope, 687—ab 
topes, bill to protect workers, England, 805 
isotopes, course in technics of using, Oak 
Ridge, Tenn., 1608 
sotopes, dangers and British government. 
1240 
isotopes, development of low cost, easily op- 
erated Geiger Counter sought, 705—-0S 
isotopes, dosage determination with, [Mari- 
nelli] 1157—ab 
isotopes, influence on crops, 976 
isotopes, metabolic fate of thyroxin, 1229—E 
isotopes, public lectures on, Chicago, 1140 
isotopes symposium, 890 
isotopes, to localize brain tumors, 1228—E 
isotopes training courses, Tenn., 205 
spray irradiation in polycythemia vera, [Rich- 
ardson}] 415—ab 
tADIOLOGIST: See also Roentgenologist 
what to do for cancer patient when he returns 
home, [Pendergrass] *1585 
ADIUM discovery anniversary, 98 
Emanation: See Radon 
in uterus, [Arneson] 409—ab 
medical aspects, (Council report) 158 
treatment of cancer of uterine cervix, [Bowing 
& Fricke] *935 
treatment of common dermatologic lesions, 
[Cipollaro] *135 
treatment of nasopharynx, 118 
RADON treatment of asthma (panel discussion), 
454—ab 
RAGWEED-sensitized patients, reagins in nasal 
secretions in, 704—E 
RAILKOAD toilet wastes; Joint Committee 
study, 1134—E 
RAINES, G. N., personal, 797 
RALES, widespread, in lungs in congestive 
heart failure, 1176 
RAMMELKAMP assay method of penicillin, 
[Thomas & others] *1517 


SUBJECT INDEX 


“RAPE, therapeutic abortion indicated? (discus 
sion) 334—ab 
RASH: See Eruptions 
RAT: See Rats 
RATIONING: See Food 
RATS: See also Rodents 
plague infection in rat fleas, Texas, 206 
western, plague infection, in 801 
RAYOPAKE, use in urethrocystography in male 
child, [Brodny & Robins] *1511 
RAYS: See Radiation 
RAYTHEON, microwave radiations, [Osborne & 
Frederick] *1036 
READ, GRANTLEY D., method of painless child- 
birth, 1003 
READING: See Lip reading 
REAGINS in nasal secretions in ragweed-sensi- 
tized patients, 704—E 
REBATES, antitrust suits against optical dealers 
and eye doctors, 309—-OS 
RECIPROCITY: See Licensure 
RECONDITIONING: See Rehabilitation 
RECORD Librarians: See Medical Record 
Librarians 
RECREATION: See Physicians, avocations 
RECRUITS: See also Armed Forces 
prevention of tuberculosis in fighting services 
Norway, 1479 
RECTOSIGMOID. cancer, statistical analysis, 
{Thomas] 564—ab 
RECTUM, cancer, combined abdominoperineal 
resections; no fatality, [Jones] 564—ab 
cancer, statistical analysis, [Thomas] 564—ab 
cancer, surgical treatment, 869—E 
prolapse, injection treatment advisable? 1349 
Surgery: See also Rectum cancer 
surgery, new rectoplasty for hemorrhoids 
[Carmel] 1083—ab 
surgery, primary resection [Wangensteen |] 
1083—ab 
Varix: See Hemorrhoids 
RECUMBENCY: See Position 
RED BLOOD CELLS: See Erythrocytes 
RED CROSS, AMERICAN blood program and 
the A. M. A.: (Committee to consider) 177: 
(statement on need for) 178; (resolutions 
on) 957: 961, 970; (reply by the Red Cross) 
1231—08S 
blood program, R. P. Swigart joins, 1538—OS 
blood bank project, 712 
board of governors, 1237 
REED, WALTER, bust in Hall of Fame, 650 
REFLEX: See Carotid Sinus 
REFRIGERATION Anesthesia: See Anesthesia 
Treatment: See Cold, therapeutic use 
REFUGEES: See Displaced Persons; Physi- 
cians, foreign 
REGIONAL Conference: See American Medical 
Association Council on Medical Service 
REGISTRATION: See Harrison Narcotic Act; 
Licensure 
REGISTRY: See American Registry: Cancer; 
Dysentery: Pathology 
REHABILITATION, A. M. A. Council report, 161 
of children afflicted with poliomyelitis and 
cerebral palsy (film review) 1243 
of cripples, frst Inter-American Conference 
for, 1231-08 
of hemiplegic patient, [Lowman] *431 
of paraplegics, United Mine Workers extend- 
ing, 1136-—O8S 
record, $74—0OS8S 
summer courses, 1324 
symposium, N. Y., 204 
teaching, [Rusk] 106—ab 
*. S. Army conference to correlate, 1066 
what can one do for hard of hearing?’ panel 
discussion, [Lederer] *1121 
REISS, OSCAR, (A. M. A. Section resolution on 
death of) 1056; (death; portrait) 1071 
REITER’S Syndrome, [Pastinszky] 1167—ab 
RELEASE of Medical Officers: See World War 
II, medical officers 
RELIGION: See Clergy 
RELOCATION: See Physicians 
REMBER, LAWRENCE W., A. M. A. appoint- 
ment, 150; 964 
REMINGTON Medal: See Prizes 
REMUNERATION: See Fees; Income; Medical 
Service, salaried; Wages 
RENAL: See Kidneys 
REPRODUCTION : See also Contraception; 
Fertility: Impregnation; Pregnancy; Fam- 
ilies; Sterility ; etc. 
animal, International Congress of Physiology 
and Pathology of, (first) 655 
Human Reproduction (film review) (correc- 
tion), 404 
human, research program on, 1142 
of rats, effect of vegetarian diets, [Carlson] 
490—ab 
RESEARCH: See also Animal Experimenta- 
tiorr: Science: under specific headings as 
Cancer; Heart disease; Limbs, Artificial; 
Reproduction ; Respiratory System disease 
amount spent on, Steelman report: “Science 
and Public Policy, [Smith] *18; 464—E 
at U. of Mississippi, 1326 
biologic, and breeding of laboratory animals, 
[Glover] 1632—ab 
center, $40,000,000, plans for, 974 
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RESEARUCH—Continued 
experimental method, test scope of, 858—ab 
Fellowships: See Fellowships 
Foundations: See Foundations 
Gordon Research Conferences now Gibson 
Island Research Conferences, 207 
Grants for: See also under Foundations 
grants for, applications deadlines set by Na 
tional Institute of Health, 549 
grants for, by A. M. A. Committees, 180; 181 
in chemotherapy, second era, 762-——ab 
in Latin America, [Fishbein] *8 
Max Planck Society for Advancement of 
Science founded, Germany, 1613 
medical, Metuops 1N MeEpicat RESEARCH, 
announced by Yearbook Publishers, 1070 
medical patents; policies of medical schools 
and universities, [Palmer] *497 
medical, protection, state legislation on: 
(Bureau report), 171 
Medical Research Council See Medical Re 
search Council 
Medical Research Society of Southern Cali- 
fornia, 709 
National Research Council: See National Re- 
search Council 
Prizes for: See Prizes 
U. S. navy career in, 548: 707 
RESIDENTS AND RESIDENCIES: See also 
Fellowships; Interns and Internships 
approval in industrial medicine (Council re- 
port), 161 
approved, *42, (correction) 480 
assignment in naval hospitals, 1472 
in general practice in naval hospitals, 651 
in orthopedic surgery, survey, (Council re 
port), 189 
in physical medicine, Ill, 96 
licensure requirements, *627 
9-9-9 Program: See Interns and Internships 
number, May |, 1948, *23; 90—E 
number available, *28: (correction) 712: 1467 
program, 2 year general at U. of Michigan 
[Wilkinson] *945 
rotating psychiatric, in St. Elizabeth’s Hos 
pital, 1233 
training, facilities for, *27 
training program (Council report), 189 
— program in Army general hospitals 
607 
RESORCINOL: See Hexylresorcinol 
RESORTS: See Health resorts 
RESPIRATION: See also Inhalation 
Artificial: See also Respirators 
artificial, (Council report) 158 
artificial, by firemen, [Spurgeon] 1556—ab 
artificial, intermittent positive pressure breath- 
ing, [Motley & others] *370 
physiology, in bulbar poliomyelitis, [Kubicek] 
907—ab 
oper “meee disorders, [Frowein] 1258 
ab 
pressure breathing for increasing altitude 
tolersnce, [Eckman] 564—ab 
succinic acid stimulating, [Castex] 1169—ab 
See automatic, [Mdétley & others] 
*37 
Blanchard portable plastic, 867 
RESPIRATORY METABOLISM: See Metabol- 
ism, basal 
RESPIRATORY SYSTEM: See also Bronchus: 
Lungs; Trachea 
bacteria (gram-negative), 982 
diseases research by Naval Medical Research 
Unit 4 from Dublin, Ga., 202 
Disorder: See Bronchiectasis; Lungs; Pneu- 
monoconiosis 
Infections: See also Influenza; Pneumonia: 
Tuberculosis of Lung 
infections, control in industry, [Wilkins] 
566—ab 
infections, penicillin orally for, [Hoffman] 
414—ab 
RESPONSIBILITY: See Malpractice 
REST: See Arthritis, rheumatoid; Sleep 
RESUSCITATOR, pneumatic balance, (Council 
article) [Motley & others] *371 
RETCHING, prevent after intravenous arsphen- 
amine treatment, 758 
RETINA: See also Retinitis 
complications in diabetes, [Mollerstrom] 1091 
—ab 
detachment, diathermy operation, inject saline 
into vitreous, [Grafton] 1555—ab 
detachment in panmyelophthisis, [Kriimmel] 
1168—ab 
disease, sympathectomy for, in hypertension, 
[Fishberg] *673 
RETINITIS, solar, [Rosen] 994—ab 
diabetic, capillary fragility and Gothlin index, 
{Rodriguez] 1558—ab 
RETIREMENT: See Pensions 
REVASCULARIZATION: See Heart, surgery 
Rh FACTOR, anti-Rh typing serums, Wiener’s 
vs. Fisher-Race’s nomenclatures, 246—E 
erythroblastosis, 1179 
incompatibility, therapeutic abortion  indi- 
cated? (discussion) 336—ab 
sensitivity (unsuspected), blood transfusion 
with, [Davies] 1166—ab 
sensitization as cause of stillbirths, i267 
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RHEUMATIC FEVER, acute, possible allergic 
character, 646—-E 
beds available at La Rabida Jackson Park 
Sanitarium, 203 
Cardiac complications See Endocarditis 
rheumatic Heart disease (rheumatic) 
Myocard'um 
in hildhood | Weston] e675 
inact Weston! #679 
progran organization plan for Weston } 
e179 eno 
program, U. of Pennsylvania, 1141 
rheumatoid arthritis does not generally follow 
reatment advocated 917 
i ' allergic approact! intihistamine 
ibstances or adrenaline-like drugs 823 
itamin ¢ in 1100 
RHEUMATISM See als Arthritis 
Acute Articula See Rheumatic Fever 
lidhhood prediction art for [ Westor 
ere 
Th rt See ( idoid osis 
iged, physical medicine, [McClellan] *®132 
hogent Boland 192 it 
K matis! and <Arthrit Foundation ll 
} 1142 
lr. Walter Ba j harge 1470-——-OS 
rexa Rheumatisn \ ition ently 
founded, 654 
RHEUMATOID ARTHRITIS Set Art 
eumatoid 
RHINITIS, allergihe 70 
Vasomotor See Ha Fe\ 
KHINOPHARYNN See Nasopharynx 
RHYTHMETER ise of, in birth ntrol ‘1 
RIB: See Ribs 
RIBOFLAVIN N.N.R Merrell 701 
it t ther vitamin B mplex fa 
Bra ix 
] prey i BR e & sStual 
* 
hninhs ‘ i nservative management f 
\ bra sl pain {Haggart #508 
Kit} liet relation to tooth decay Larsen | 
#xg2 
fruit juice diet for iypertensior 147 I 
RICHARDS Prize See Prizes 
RICKETS still with us 1D b 
RICKETTSIA See Q Fever Rickettsialpox 
Rocky Mountain Spotted Fever rsutsuga 
mushi Disease; Typhus 
RICKETTSIALPOX, disease is4—E 
RIGIDITY oral myanesin treatment | Berger 


e772 


& Schwartz] 


RINGER'S SOLUTION solution metycaine 
hydrochloride in (for spinal anesthesia) 
N.N.R., (Lilly) 1041 

RINGWORM See Dermatophytosis 

RIODINE, new generic term lodinated Castor 
Ol (Council statement) 162 

ROAD Accidents See Automobiles, accidents 

ROCHESTER University of See University 

ROCKEFELLER Foundation See Foundations 


scope of 
(appoint- 


1901 to test 
858—ab 


(founded in 
method) 


Institute 


experimental 
927 


ment) soe 
ROCKY MOUNTAIN Regional Conference on 
Medical Service, May 19-20, 1948, 199 


KOCKY MOUNTAIN SPOTTED FEVER in child 


ren, diagnosis; hyperimmune rabbit serum 
and p-aminobenzoic acid for [Kelsey & 
Harrell] 1356 

treatment, sodium para-aminobenzoate, N.N.R 


(description) 1129; (International Vitamin 


Division: Wyeth), 1130 
RODDIS, LOUIS H., retires, 1066 
RODENTS See also Mice; Rats; Squirrels 
plague infection in, U. 8., 1544 
rickettslalpox, 384—E 
ROENTGEN RAYS diagnosis Rayopake in 
urethrocystography, [(Brodny & Robins] 
*1511 
fluoroscopic examination in symptomless per- 
sons, [Rigler] #1501 
Irradiation See Roentgen Therapy 


kymography, [Garland & Thomas] *762 
medical aspects, (Council report) 158 
technicians, schools for, #1456; 1467—E 
ROENTGEN THERAPY of common skin lesions 
(Cipollaro] *135; 329 
of hyperhidrosis, [Miescher] 
of leukemia, [Moeschlin] 1633 
of lymph nodes and spleen in 


913-—ab 
ab 
Brill-Symmers 


disease [Rubenfeld] *849; (correction) 
1475 
of multiple myeloma, [Garland] 1630—ab 
of nasopharynx, 118 
pre- and postoperative, of breast cancer 


{Andreassen} 565—ab 
with and without orchiectomy for tumors of 
testis, [Lewis] *828 
ROENTGENOGRAPHY : 
diagnosis 
ROENTGENOLOGISTS: See also Radiologist 
mortality, 1928-1942; [Dublin & Spiegelman] 
#1523 
ROGERS, FRANK B., personal, 310 
ROMAINE Fellowship: See Fellowships 
ROOT Lecture: See Lectures 
ROSENWALD Fund: See Foundations 
See Ascariasis 


See Roentgen Rays 


ROUNDWORMS : 
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British 


ROYAL See 
College of 


aslo 


physicians, surgeons, etc., action 


on National Health Service Act, 485 
Society of London, D. W. Bronk elected to, 
795 OS 
RUBBER condom pruritus vulvae from, 
(Clarke] 1164—ab 


Ak ohol 
malforma- 


See 


Ale ohol 
maternal 


Isopropyl 
and congenital 


RUBBING 
RUBELLA 


tions, [Bardram] 1633-—ab 
therapeutic abortion indicated (discussion) 
t35—ab 
RUBEOLA See Measles 
RUPTURE: See Hernia: under name of specific 
organ or region as Heart: Spine, interverte- 
bral disk 
RURAL COMMUNITIES A\.M.A. Council on 
Rural Health and Medical Care R79; 
46S 972 
dental health problems, [Morrey] 467—OS 
health conference, Conn 1235 
health, National conference on, (proceedings) 
i867 OS 540-—-O8 
ealth program promoted by Women’s Aux 
iliary [various authors] 542-—ab 543—ab 
ealth (public) organization, [Edwards] 467 
ab 
health services for children hospitals, physi- 
clans, dentists, [Hubbard & others] *®337 
medical care A.M.A Council of to be 
established, 972 
medical scholarships 799 
medical service A.M.A Committee on 
(report) 177 (supplementary report) 879 
“Ou 
medical service, (Joint Committee report) 308 
Os 
youth looks at health, 470-—O8S 
RUSSIANS, cancer treatment KR) ineffective 
1321 E 1i04--E 
Leningrad clinic, stady effect of drastic food 
restrictior {Brozek & others] *1569 
efuse foreign medical journals, 1351 
treatment for increased capillary fragility, 
[Levitt] 990-—ab 
RUTIN treatment of hypertension, 758 
treatment of diabetk retinitis Rodriguez] 
1558—ab 
Ss 
s-140 See Meperidine 
S-140 See Taft-Fulbright Bill 
SN 7618: See Chloroquine 
SACKS-Libman Disease See Libman-Sacks 
Disease 
SACROCOCCYGEAL REGION, chordoma, [Gen- 
til] 1335—ab 
SACROILIAC JOINT, acute strain, what is 
underlying mechanism (discussion) 140 
ab 
SAFE PERIOD” See Menstruation 
SAFETY See also National Safety Council 
education, workshop in Arizona, 1140 
in operating rooms, 797; 976 ‘ 
President's Industrial Safety Conference, 
Sept. 27-29, 1324 
SAILORS See Navy, U. 8 
SALARIES See Income Medical Service, 
salaried; Wages 
SALICYLATES See Acid acetylsalicylic ; 


Sodium salicylate 
SALINE Solution: See Sodium chloride 
SALIVARY GLANDS, cancer, [Martin] *1373 


SALPINGOGRAPHY: See Oviducts, roentgen 
study 
SALT: See also Sodium chloride 
free and high acid diet to control edema, 


[Pohle] 1490—ab 
retention, estrogens cause’ 1568 
-water replacement in severe acute renal in- 
sufficiency, [Muirhead & Fromm] *1378 
SALVARSEN: See Arsphenamine 
SANATORIUM: See Tuberculosis 
SANBORN Viso-Cardiette, 382 


SANDOPTAL, new generic term: Ally! Barbi- 


turic Acid (Council statement), 462 
SANITATION: See also Health 
Industrial: See Industrial Hygiene 


problems of military establishment, [Wilson] 
793—O8S 
railroad toilet wastes, 


raittee on, 1134—E 


study by Joint Com- 


1233 


survey, needs of U.S., 
SAN JOAQUIN Valley Fever: See Coccidioido- 
mycosis 
SARANAC symposium on beryllium problem, 
648—E 
SARCINA lutea assay method of penicillin, 


{Thomas & others) *1517 
SARCOIDOSIS, [Hoyle] 664—ab 
miliary tuberculosis and, [Frey] 1633—ab 
roentgen aspect, [Ackerman] 1622—ab 
SARCOMA: See also under organ or region 
affected as Neck 
polymorphous cell, in Brill-Symmers disease, 
[Rubenfeld] *849; (correction) 1475 


SCABIES 1946 (film review), 903 
treatment, benzyl benzoate, U.S.P., N.N.R., 
(description) 1317; (Breon) 1317 


SCALENUS anticus syndrome: See Muscles 


SCAPULA: See Shoulder 





369 
1169—ab 


SCARLET FEVER immunization, 
treatment, penicillin, [Jersild] 


SCHAU MANN-Besnier-Boeck Disease: See Sar- 
coidosis 

SCHICK Lecture: See Lectures 
Test: See Diphtheria 

SCHISTOSOMIASIS (film review), 561 
Manson’s campaign against, Brazil, 486 
treatment, splenectomy, [Noya Benitez] 1486 

ab 
SCHIZOPHRENIA See Dementia Precox 


See Tibia 
[Davis] 99! 


SCHLATTER-Osgood’s Disease : 
SCHOENLEIN-Henoch Syndrome, 
—ab 
SCHOLARSHIPS See 
Dale (Esther H.) 
establish, 710 
Godfrey (Rush C.), Wis., 
in ophthalmology, winners 
medical rural, 799 
SCHOOLS See 
University 
Army's new 


Fellowships 
women physicians 


also 
fund 


1474 
711 
also Education; Students 
1066 
school 
See Me 


school catalog, 
Children in See Children, 
for Medical Record Librarians 
Record Librarians 
Technicians: See Occupational The 
Physical Therapy; Roentgen Rays re 
nologists 
health committees, 1043—-E 
lunch program, [Taylor] 540 
of Nursing: See Nursing 
Premedical Work See Education, Medi 
rural, health education in, [Fichter] 541! 


for 


OS 


is 


rural, health program, 540—--OS 
Teachers See Teachers 
SCHOOLS, MEDICAL See also Edu 
Medical; Graduates; Students Med 


University ; under names of specific sc! 


A.M.A. Council representative visit, (re; 
191 

A.M.A. resolutions on their engaging in pr 
tice of medicine, 198; 887; 966; 968 

approved, 1922-1947, #630 

Association of American Medical Colleges 
(committee on audiovisual aids), 104 
(liaison committee of A.M.A. Council 
190 

Canadian graduates examined for lice 
209 


Continuation Courses See Education, M: 


cal, graduate 

Curriculum (accelerated) See Edu 
Mdical 

faculties, Markle Foundation plat 
strengthen, 1070 

financial relationships to teaching hospitals 
[Faxon] 102—ab 

financial support, [Weiskotten] 102—ab 


financing, privately endowed schools, [\ 
tine) *1 

foreign, (Council 

foreign credentials, physicians 
basis of, *632; *633; *636 

foreign graduates, evaluation, [Lochner] *}' 
[Salomon; Wolff] 807—C 

foreign, V. A. advising veterans to attend 
government expense, [Lochner] *17 

graduates licensed by reciprocity and endors¢ 
ment according to, *618 

graduates, number passed or failed according 
to *609 

in Greece, 

internship for M.D. 


report) 191 
examined 


[Gerard] 902—C 
required by, *626 


Michigan Plan: 2 year general residenc) 
program, [Wilkinson] *945 

National Board diplomates according to 
1947, *643 


Naval Medical School, Dr. Aston heads, 7(5 

-O8 

new, 4 year campaign for, in West Virginia 
1327 

policies regarding patents, [Palmer] *4" 

requirements by licensing boards, *625; *#24 

Scholarships: See Scholarships 

School of Aviation Medicine, 389 a 

unapproved, graduates registered, 1942-1%4/, 
631 


* 
SCHWARTZ, JOSEPH L., personal, 797 
SCIATICA, arthrogenic, spinal fusion for, 


[West] 817—ab 
SCIENCE: See also Research 

American Association for Advancement of, 
(statement on medical patents) [Palmer] 
*499; (100th year, medicine prominent in 
celebration of) 1322—O8; 1544 

Basic: See Basic Sciences 

German, Fiat review of, 982 

International Scientific Conference 
France, 658 

Max Planck Society for Advancement of, 
founded, Germany, 1613 

Medical: See Medicine 

National Science Foundation, legislation, 
present status, [Smith] *17; 1606 

Science anp Pustic Poticy, Steelman report, 
(Smith] *18; 464—E 

socialism, England, 1548 

writing, George Westinghouse Science Awards. 
316 


(2nd), 


SCIENTISTS advise army on training © 
specialists, 649—OS 


Medal of Merit awarded to 65, 5470S 
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Votume 137 
Numper 18 





SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis 

multiple, pregnancy complicating, [Douglass] 
1157—ab 


multiple, survey by National Multiple Sclerosis 
Society, 712 
multiple, therapeutic abortion indicated (dis- 
cussion), 336—ab 
Posterior Spinal: See Tabes Dorsalis 
therapeutic, for angiomas, [Crawford] *519 
therapeutic, pulmonary embolism after, 
{Smith] 1558—ab 
tuberous, intracranial calcification in, [Camp] 
#1028 
SCOLIOSIS: See Spine, curvature 
SCRUB TYPHUS: See Tsutsugamushi Disease 
SCRUBBING, surgeons, cetyl pyridinium 
chloride, N.N.R., (description), 701; (Mer- 
rell) 701 
SCURVY still with us, 465—E 
SEA: See Navy; Thalasotherapy 
SEASICKNESS: See Motion Sickness 
SEATWORMS: See Oxyuriasis 
SECONAL, taken continuously every 24 hours 
for 3 years, harmful effects, 1272 
SECRETARIES: See Societies, Medical 
SECURITY: See Federal Security Agency: 
Social Security 
U. S. Department of: See Taft-Fulbright Bill 
SEDIMENTATION Rate: See Blood sedimen- 
tation 
SEIZURES: See Convulsions; Epilepsy 
SELECTIVE SERVICE Act, 6,000 physicians 
needed to care for men called into service 
under, 1318—E 
ejection statistics applied to Connecticut 
draftees, 1468—-E 
SELF-MEDICATION: See Nostrums 
SEMEN: See Spermatozoa 
\rtificial insemination: See Impregnation, 
Artificial 
SEMINAL VESICULITIS, jaf Geijerstam] 1562 
ab 
SEMINOMA: See Dysgerminoma 
SEMMELWEIS, IGNAZ P., childbed fever and 
German Revolution of 1848, 1241 
SENATOR: See United States Senator 
SENILTY: See Old Age 
SENSATION: See Paresthesia 
SENSENICH, R. L., A.M.A. President, (portrait) 
572; (presentation) 876 
SENSES See Hearing; Vision 
SENSITIVITY; Sensitization: See Anaphylaxis 
and Allergy 
SEPTICEMIA due to Proteus vulgaris, [Abrams] 
909—ab 
SERODIAGNOSIS: See Syphilis 
SERUM, Antireticular Cytotoxic (ACS): See 
Bogomolets 
Blood See Serum, plasma; etc. and sub- 
heads under Blood 
nvalescent (fresh) in poliomyelitis, [Czic- 
keli] 997—ab 
Normal Human Serum Albumin, N.N.R.. (des- 
ription) 1041; (Cutter) 1041 
lasma, disposable, fine mesh filter for, 
[Cooksey & Puschelberg] *788 
Plasma, Therapeutic Use: See Blood Trans- 
fusion 
Rabbit: See Rocky Mountain Spotted Fever 
SERVICE, Physicians Separated from the Ser- 
vice: See World War II, Medical Officers 
SERVICEMEN: See Veterans; World War Il 
Medical Care for Families of: See Emergency 
Maternity and Infant Care 
Readjustment Act: See G. IL. Bill 
SESAME oil used as vehicle, fate in body after 
injecting preparation containing, 920 
SEWAGE, rairoad toilet wastes, 1134—E 
SEX: See Fertility; Reproduction; Sterility: 
Sterilization, Sexual (cross reference) 
education of adolescent, [Mohr] *1592 
Function, Decline of: See Menopause 
Function, development of: See Adolescence 
Hormone: See Androgens; Estrogenic Sub- 
stances; Gonadotropins 
Intercourse: See Coitus 
Offenses: See Incest; Rape 
Organs: See Genitals 
SHEARON, MARJORIE, Washington letter, 954 


SHELLFISH bacteriology taboratory established 
by U.S.P.H.S., 1231—0S 
SHIGELLOSIS in children, Brazil, 486 
SHINGLES: See Herpes zoster 
SHIPS: See Navy 
— acute collapse after spinal anesthesia, 
8 
Allergic : See Anaphylaxis and Allergy 
Electric: See Electric 
Therapeutic: See Electric shock 
SHOES, allergy from, 1269 
SHORT WAVES: See Diathermy 
SHOULDER: See also Arms 
motion, limitation of, 1179 
pain and brachialgia, [Leriche} 912—ab 
pain (cervicobrachial), conservative manage- 
ment, [Haggart}] *508 
peritendinitis calcarea, x-rays for, [Madsen] 
1259—ab 


SICK: See Patients 


Chronically Ill: See Disease 


SICK HEADACHE: See Migraine 





SUBJECT INDEX 





SICKNESS: See Disease; Health; Hospitals; 
Therapeutics 
Insurance: See Insurance 
Rate of: See Vital Statistics 
Time Lost because of: See Industrial Health 
workers (absenteeism) 
SIGHT: See Vision 
SILICATE, deposits in water from water softener 
system harmful’ 1001 
SILICOSIS: See Pneumonoconiosis 
SILIFORM ampuls return all outstanding 
stocks, 1538—0O8S 
SILLIMANITE, pulmonary fibrosis from, [Gart- 
ner] 818—ab 
SILLS, THEODORE R., and Co., A.M.A. co- 
ordination and public relations, 150 
SILVER toxicity, BAL for argyria, (reply) 
[Klotz] 1180 
SILVERSON plan, income structure, pension 
plan, (Bureau report), 168 
SINUS, Carotid See Carotid Sinus 
SINUSES, NASAL, cancer, [Martin] *1375 
r, irradiation and surgery for, [Schall] 





infection and suppuration, how often is 
asthma due to’ (panel discussion) 454 —ab 
SIOMINE, new generic term Methenamine 
Tetraiodide (Council statement), 462 
SKELETON: See Bones 
SKIN See also Dermatology; Tissues 
ammonium thioglycolate effect on, from per- 
manent wave, [Goldman & others] *354 
Burns See Burns 
Disease: See also Dermatitis: Urticaria 
disease and porphyria, [Gomez Orbaneja] 
818—ab 
disease, incompatibility of mercury and sulfur 
in prescriptions, 1352 
Disease, Industrial See Industrial Derma- 
toses 
disease, physical treatment, [Cipollaro] *154 
disease, roentgen therapy, 329 
Eruptions: See Eruptions 
germicide, cetyl pyridinium chloride, N.N.R., 
(description) 701; (Merrell) 701 
grafts (split thickness), for around colostomies 
causing irritation, 496 
grafts, tattooing of. (film review) 80S 
Hemorrhage: See Purpura 
Inflammatien: See Dermatitis 
Itching See Eczema; Pruritus; Scabies 
Mycosis See Dermatophytosis; Mycosis 
Rashes See Eruptions 
Reaction : See Anaphylaxis and Allergy, 
sensitivity ; Dermatitis venenata; Skin test; 
Urticaria 
temperature, thoracolumbar sympathectomy 
effect on, [Fishberg] *674 
Test See also Tuberculin Test 
test (intracutaneous) in sensitivity to strepto- 
mycin, [Rosen] *1128 
Transplantation: See Skin grafts 
tuberculosis, calciferol (vitamin De) for 
[Powell] 1491—ab; [Dowling] 1631—ab 
Uleer: See Decubitus; Ulcers 
SKIODAN Solution, N.N.R., (Winthrop-Stearns), 
243 
SLEEP: See also Dreams 
cause of death in bassinet, réle of prone 
position during sleeping, 495 
Induced: See Anesthesia 
SLOAN, RUELL A., appointed curator of Army 
Medical Museum, 474 
SLUDGING of blood: See Blood 
SMALLPOX, diagnosis, electron , microscope, 
[Nagler] 215—ab 
in Staffordshire, [Smith] 1089—ab 
in U. S., no case for 6th consecutive week 
1141 
Vaccination: See also Vaccinia 
vaccination, change in practice, England, 982 
vaccination during pregnancy make child im- 
mune? 1001 
vaccination, epidemic of postvaccinal menin- 
gomyeloencephalitis after, [Keyzer] 1258 
ab 
vaccination; question of revaccination, “‘pri- 
mary vaccination,” 329 
vaccination, recommended routine, dosage, 
time of administration; booster dose, 1001 
vaccination, therapeutic abortion indicated? 
(discussion) 335—ab 
SMEAR: See Vagina 
SMETANA, HANS F., personal, 796 
SMITH, WILLIAM A., personal, 796 
SMOKE: See also Tobacco 
legislation on air pollution, [Mills] 211—C 
nuisance, industry to help abate, 1326 
SMOKING: See Tobacco 
SMOTHERING: See Suffocation 
SOCIAL: See also Community 
Conditions: See Buildings 
Medicine: See Socialized Medicine (cross 
reference) 
Security: See also Federal Security Agency ; 
Insurance, sickness; Medical Service Plans 
Security benefits, increased by Congress, 705 
—OS 
Security bill, condemns practice of attaching 
riders to appropriations bills, 795—0OS 
security in Japan, 1322—0S 
security, National Health Service Act, #n- 
gland, 1331 
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SOCIALIZED Medicine: See Hospitals, expense 
insurance; Insurance’ sickness; Medical 
Service Plans; Medicine, socialized; Medi 
cine, state 

SOCIETIES, MEDICAL: See also American 
Medical Association: under names of spe 
cific societies; list of Societies at end of 
letter S 

Benevolent Fund: See Physicians, indigent 
- county, refused membership to group engaged 
in local ‘nsurance medical service, 185 

county, survey of community leadership 
(Council report) 193 

home (new) for Danish Medical Society, 210 

Italian Municipal Medical Association, 559 

Plans for Medical Service: See Medical Set 
vice Plans 

Public Relations Newsletter: The PR Doctor 
1538—OS 

state, A. M. A. Conference of State Secre 
taries and Editors, 149 

State and county, public relations service to 
150 

state, and press adopt code, Colorado, 476 

State, centennial celebration, Indiana, 314 

state, centennial, Virginia, 1321 ; 

state, education fund for children as wat 
memorial, New York, 1140 

state, organization of constituent state and 
territorial associations, 149 

state, survey of community leadershiy 
(Council report), 195 

Woman's Auxiliary: See Woman's Auviliary 

SODA, Baking: See Sodium bicarbonate 


































Caustic: See Sodium hydroxide 
SODIUM pera-aminobenzoate, N. N. BR (de 
scription) 1129; (International Vitamin 





Div., Ives-Cameron Co Wyeth) 1130 
ascorbate solution, N. N. R., (Lincoln: Met 
rell), 1227 
bicarbonate as industrial hazard, [Probst] 
1159—ab 
bicarbonate for severe acute renal insuffi- 
clency, [Muirhead & Fromm] *®1378 
bismuth bioglycollate, generic name for Thio 
Bismol (Council statement), 462 
Chioride: See also Salt 
chloride solution, half strength to replace 
fluid in intestinal obstruction, [Lichten 
stein] *461 
chloride solution, inject into vitreous in dia 
thermy operations for retinal detachment 
(Grafton] 1555—ab 
control of edema, [Pohle] 1490—ab 
depletion, uremia due to, [MacGuire] *1577 
diiodofluorescein, radioactive localization of 
brain tumors, 1228--E 
Diphenylhydantoin: See Diphenylhydantoin 
electrolytes and, in edema, [Farnsworth] 1247 
ab 
excretion in edema of congestive heart failure 
[Crutchfield] 410—ab 
hydroxide in Fehling’s solution: Clinitest 
tablets, 329 
Paba. N. N. R., (Ives-Cameron; Wyeth) 1130 
Penicillin: See Penicillin 
Pentothal: See Pentothal 
Phenobarbital: See Phenobarbital 
salicylate, new test in liver diseases, 900 
sotradecol with benzyl alcohol, N. N. R 
(Wallace & Tiernan) 1129 
tetradecyl sulfate, N. N. R., (description) 1128 
treatment of hypertension, 147 
SOFT DRINKS: See Beverages, carbonated 
SOFTENER (water), silicate deposits in water 
from, 1001 
SOIL Bacteria, Preparation from: See Tyro 
thricin 
SOLBERG, THORVALD A., nominated Navy re 
search chief, 795—0OS 
SOLDIERS: See Armed Forces; Army, U. S 
Veterans; World War II 
Heart: See Asthenia, neurocirculatory 
SOLUTION: See Fluids; under specific names 
as Fehling’s solution; Ringer's solution 
under specific substances as Sodium 
chloride 
SOMATIC Complaints: See Psychosomatic 
Medicine 
SOTRADECOL: See Sodium Sotradecol 
SOUND, Clicking: See Heart beat; Pneumo 
thorax 
SOUTH AMERICA: See also Inter-American: 
Latin America; Pan American; under 
names of specific countries 
medical education, [Fishbein] *8 
SOUTHWESTERN MEDICAL Foundation re- 
ceives million dollar property, 1327 
SOVIET Russia: See Russians 
SOYBEANS, nutritional inferiority of vegetable 
proteins, 790—E 
intravenous nutrition, 703—E 
protein, raw vs. autoclaved, 1469—E 
SPAIN, public health in, 983 
SPANISH edition of U. 8. P. XIII, 1327 
SPAS: See Health resorts 
SPASM: See also Cramps; Tetany 
treatment, myanesin orally, {Berger & 
Schwartz] *772 
SPASTIC Children: See Paralysis, spastic 
SPEAKING: See Speech 
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types 


ard of 
Armed Forces 


[Dublin & Spiegelman] 


Service, England 
L114 
ir ning ‘ 4 ate ivi rm\ “49 Os 
SPECIALTIES ee al inder type of spe« 
ete is Obstet 
Exan 


SPECTACLES 
SPEECH rs 
Hig 


100,000 
11 
SPERMATOZOA cou nd protein lev 
! d. relationshiy m4 
int. relation to hyaluror neentration 
tergenstal & Scott 
<PHINCTER MU st wholedochal 
phincterotomy ' increatitis [Doubilet | 
l ‘ al 
SPINAL ANESTHESIA 
SPINAL CANAL, lly 
“PINAL CORD ta 
degeneration and fol ck ) 112—at 
Encephalomyelitis Meningo 
I phalit Poliomyelitis 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS See Meningitis 
brospinal epiden 
PINAI PUNCTURE See 
tracts at end of letter M 
INI See also Ribs 


rvature mort 


Anesthesia 


Disease See 


eloence 


Medicolegal 


Joint 
hypersensitivit 
1160—al 
al) 


Sacroiliac 


disturbance 
after, 135 
herniation 
139—al 
I ( icobrachial 
ruptured liplodol in 
mie 1356 at 
re) 1100 
sciatica, [West] 
R17 it 
ebral obtaining bone 
marrow [Huss] 1255—ab 
SPLANCHNICECTOMY See Nerves 
SPLEEN therapy in Brill-Symmers 
disease eed (correction) 
1475 
SPLENECTOMY ii 
in schistosomiasis, [Noya Benitez] 
SPLENOMEGALY in schistosomiasis 
Benitez] 1486—ab 
SPLINTER hemorrhages of finger 
SPONDYLITIS See Spins 
SPONGES 
1612 
SPORTS: See Athletics: Golf 
SPOTTED FEVER See 
Spotted Fever 
SPRUIT, C. B 
SPUTUM See 
Lung 
SQUIBB Award See 
SQUIRRELS, ground 
STAPHYLOCOCCUS 
and = streptomycir 
2600 
STARVATION, effect on heart and hypertension 
{[Brozek & others] *1569 
STATE according to 
vear of enactment 
Board See STATE 
Health Department See 
Hospitals See Hospitals, state 
Legislation: See Laws and Legislation 
Medicine See Medicine, state 
national rejection ratio applied to Connecticut 
draftees, 1468-—E 
Planning Conference for 
[Ashley] 401—<« 
Societies See Societies 
STATE BOARD: See also 
consolidated examinations 
toard, 1947, *605; #610 
Number, June 12, 1948, page 603 
officers, list of, *636; *637 
premedical training requirement 
professional educational requirements 
e626 
reciprocity and 
#615; *616 
requiring a one 


spinuous process 


from 


roentgen 


[Rubenfeld] 


Italy 658 
1486—ab 
[Noya 


nails, 218 


gauze reclaiming used, report on 
Swimming 


Rocky Mountain 


1472 


cancel 


personal 

Lungs Tuberculosis of 
Prizes 

plague in, Calif 

sensitivity to 
{Hunnicutt & 


1610 
penicillin 
others] 


laws and 
2637 

BOARD following 
Health 


basic sclence 


Children and Youth 
Medical 
Licensure 


with National 


#23; *24 
#625 


endorsement policies, *614 


year internship, *626 


SUBJECT INDEX 


STATE BOARD—Continued 

schedule of written examination 
reciprocity meetings, *626 

statistics on candidates examined 
HON 


dates and 


1947, *605: 
Statistics on failure, ®611; *®612 
STATISTICS See State Board statistics 
Statistics 
STATURE See Body 
STATUS Lymphaticus See Lymphatism 
STEATORRHEA See Feces, fat in 
STEEL, stainless, advantages and disadvantages 
of waterless cooking in, 920 
wire cloth mesh filter for blood 
[Cooksey & Puschelberg] *®788 
STEELMAN report: Science and Public Policy 
money spent on research, [Smith] *18; 464 


Vital 


and plasma, 


STELLECTOMY See Angina Pectoris 
STERILITY See also Fertility ; Spermatozoa 
basal temperature in sterile women, [Hal- 
brecht] 911 ab 
Brazilian Society of 
cause therapeutk 
$35—ab 
in the male and hyaluronidase 
{[Bergenstal & Scott] #1507 
in the mak follicle-stimulating 
test. (reply) [Klinefelter] 1100 
Inducing See Sterilization, Sexual 
reference) 
Treatment See 


founded, 486 
abortion (discussion) 


concentration, 
hormone 
(cross 


Impregnation, Artificial 
STERILIZATION BACTERIAL See 
Disinfectants Disinfection 
of Air See Air disinfection 
STERILIZATION, SEXUAL See 
sion: Testis tumors 
STERNUM, aspiration of bone marrow 
iliac [Rubinstein] *1281 
puncture, death from, [Bardhan] 416—ab 
STEROID hormones symposium, Wis., 1474 
STEROLS, fat in nutrition, [Eckstein] *1221 
STETHETRON, Maico, for physicians who are 
hard of hearing, 535 
STETHOSCOPE, Maico Stethetron for 
cians hard of hearing, 535 
STEVENSON, R. SCOTT, address, message from 
British Medical Association, 880 
STIBANOSE treatment of mycosis 
[Garb] 1086—ab 
STIBIOTHIOMALATE lithium in granuloma in- 
guinale, [Allison] 1487—ab 
STILBAMIDINE, treatment of 
loma, [Snapper] *513 
STILBESTROL See Diethylstilbestrol 
STILLBIRTH, Rh sensitization cause of, 
STIPEND: See Wages 
STOMACH See also Gastro 
acidity and emptying time 
hydrolysate, [Woldman & others] 
acidity, antacid, dihydroxy aluminum 
acetate, N.N.R., (description) 1226; 
ten 227 
acidity dihydroxy aluminum aminoacetate 
generic term for alglyn, alminate and aspo- 
gen, 951 
acidity, estimating after procaine blockade of 
sympathetic, [Mandl] 1636—ab 
cancer, 560; [Sweet] #1213 
cancer, cytologic method in 
ab 
cancer, in 
ab 
cancer, roentgen examination in 
persons, [Rigler] *1501 
cancer, thrombophlebitis migrans in, 
1254—ab 
cancer, total gastrectomy, [de Vernejoul] 1340 
ab 
Castle's 


Anti 
a pti s 
Ovary exci- 
from 


crest vs 


physi- 


fungoides 


mutliple mye- 


1267 


effect of protein 
#1289 

amino- 
(Bray- 


[Graham] 1338 


Addison's anemia, [Bourne] 994 


symptomless 


[Baum] 


intrinsic factor in [Landboe- 
Christensen) 324—ab 
Disorder: See Indigestion 
edema (allergic) predisposes to histamine- 
provoked ulcer in dogs, [Friesen] 1162—ab 
Excision (Gastrectomy): See Stomach surgery 
gastroscopy (film review) 1242 
gastroscopy in pernicious anemia, 
752—ab 
gastroscopy of mucosa after vagotomy, [Wolff] 
1085—ab 
hemorrhage, 
#1035 
lavage to detect tubercle 
1561 ab 
preparation in 
112—ab 
roentgen examination in symptomless persons, 
{Rigler] *1501 
secretion in emotional 
others] 1619-—-C 
Surgery See also 
treatment 
surgery, aftermath 
1164 ab 
surgery, effect of resection on blood, [Faller] 
1092—ab 
surgery, total 
1340 ab 
tumors, roentgen examination in symptomless 
persons, [Rigler) *1501 
Ulcer: See Peptic Ulcer 
STONES: See Calculi 
STOOLS See Feces 


man, 


[Hardt] 


topical thrombin for, [Rogers] 


bacilli, [Hounslow] 


pernicious anemia, [Bethell] 


states, [Bachrach & 


Peptic Ulcer, surgical 


of gastrectomy, [Lake] 


gastrectomy, [de Vernejoul] 


A. M 


STORAGE of Blood See Blood Transfusion 


blood bank 
acid 


ascorbic content, 245 


STRAWBERRIES 
E 


hemolytic 
[Powell] 
Rheumatic 


STREPTOCOCCUS 
action against 
Infection : See 
Fever 
mercurochrome 
871—E 
STREPTOMYCIN calcium’ chloride 
N.N.R., (Merrell) 1041 (Merck) 
in oil preparation not available 
sulfate, N.N.R., (Pfizer) 1130 
toxicity anaphylactic shock 
dermal test, [Rosen] *1128 
toxicity, anemia, treatment with 
[Lucherini] 1635—ab 
toxicity, fatal encephalopathy, 
others] *599 
toxicity, otic complications 
1092—ab; [Snell] 1253—ab 
Treatment See also Arthritis 
Bones, tuberculosis Brucellosis ; 
carditis Genitourinary Tract 
Granuloma inguinale; Larynx, tuberculosis 
Meningitis tuberculosis ; Plague; Tra- 
choma; Tuberculosis: Tularemia; Urinary 
Tract infections 
treatment by tracheal route 
berculosis, [Paparopoli] 
treatment, effects on fetus 
#1599 
treatment in 
i89—ab 
treatment, inhalation 
tuberculous’ 1272 
treatment, intramuscular, [Gernez] 1635- ab 
treatment, sensitivity of staphylococci 
{Hunnicutt & others] *#600 
Veterans Administration Fifth 
Conference, 95 
STRETCHER, Infeld 
Stretcher, 951 
STRIKES See Printers 
STROPHANTHIN G: See Ouabain 
STRUMA See Goiter 
STUDENTS: See also Children, school ; 
tion; Schools Students Medical: 
sity 
group of conscientious objectors, 
Nurses: See nurses 
STUDENTS, MEDICAL See also 
Medical; Graduates Interns 
ships; Schools, Medical 
applicants examined in basi 
#638; *®639 
Association of, exhibiting communistic te 
encies, A.M.A. resolution on, 887; 964 
Fellowships: See Fellowships 
International Medical Students’ Clinical ¢ 
gress (first), England, 716; 1332 
International Meeting of, Paris, 209 
preparing for family practice, [Johnson] 
ab 
Prizes for: See 
Scholarships See Scholarships 
veteran training under G. I. Bill, 390 
Women: See Physicians, women 
SUBSTANCES A and B, blood group spec 
N.N.R., (description) 1041; (Sharp &« 
Dohme) 1041 
SUBTOSAN, tetraethylammonium as 
of vegetative nervous system, 658 
SUCCINYLSULFATHIAZOLE (sulfasuxidine 
treatment of infantile diarrhea, [Svejcar) 
9%66—ab 
treatment of 
1163—ab 
SUCKING, thumb, in girl aged 8 
SUCTION-pressure apparatus in _ peripheral 
arterial obstruction, (discussion) 139—ab 
SUDAN, A. C (A.M.A. General Practitione! 
medal to) 546—OS; (appointment at | 
of Colorado) 798 
SUFFOCATION: See also Asphyxia 
cause of death in bassinet; role of 
position during sleeping, 495 
SUGAR: See also Dextrose; Taro 
in Urine: See Urine 
tolerance (increased) 
1482—ab 
SUGGESTION: See Hypnosis; Psychotherapy 
'LFADIAZINE, liquid, N.N.R., (MeNeil) 463 
treatment of Brodie’s abscess of tibia, [Scott] 
1165—ab 
treatment of cholera, [Pasricha] 1632—ab 
treatment of hyperthyroidism, [Mulholland] 
1559—ab 
treatment plus 
mycosis, 718 
treatment plus streptomycin in chronic brucel- 
losis, [Harris & Jett] *363 
treatment plus sulfamerazine in 
[Lehr] 1150—C 
SULFAGUANIDINE treatment of infantile diar- 
rhea, [Svejcar] 996—ab 
treatment of cholera, [Pasricha] 1632—ab 
SULFAMERAZINE toxicity rashes, 1500 
treatment plus penicillin of endocarditis from 
parainfluenza, [McGee & others] *1315 
treatment plus sulfadiazine in meningitis, 
{Lehr} 1150—C 


merthiolate 
*862; S7T1—E 
Fever; Scarlet 


effect on [Brewer] *859 


complex 
1130 


after intra 


folic acid 
{Hunnicutt & 
[ Montandon 
tuberculous 


Endo 
infections 


in pulmonary tu 
1636—ab 
[Watson & St 


U.S. Army hospitals, [Pula 


possible for pulmo 


Strepton 


Heel -( 


Progressive 


Edu 
Univ 


Cologne 


Educat 
and Int 


sciences, 1 


Prizes 


regulator 


urinary infections, [Crowley 


years, 919 


prone 


syndrome, [Peskin] 


methylene blue in _ bilasto- 


meningitis. 















Votume 137 
NumBer 18 


SULFANILAMIDE treatment of herpes zoster, 
{Tan] 816—ab 
SULFAPYRIDINE toxicity: granulocytopenia, 
[Houpst] 1634—ab 
treatment of dermatitis herpetiformis in dia- 
betes, 1269. 
SULFASUXIDINE : See Succinylsulfathiazole 
SULFATHIAZOLE: See Medicolegal Abstracts 
at end of letter M 
succinyl See Succinylsulfathiazole 
SULFONAMIDE COMPOUNDS, Sulfadiazine: 
See Sulfadiazine 
ilfaguanidine: See Sulfaguanidine 


S 

Sulfamerazine: See Sulfamerazine 

Sulfanilamide: See Sulfanilamide 

Sulfapyridine See Sulfapyridine 

sulfathiazole: See Sulfathiazole (cross refer- 
ence) 


atment, intra-arterial, [Jorns] 1091—ab 
eatment of intracranial suppuration, (Gurd- 
jian}] 814—ab 
treatment plus penicillin in Parinaud’s syn- 
drome, 496 
treatment vs. that of penicillin, 821 
SULFUR and mercury in prescriptions, incom- 
patibility of, 1352 
International Congress on Sulfur, 1142 
SUMP drainage in suprapubic prostatectomy, 
{McCrea} 1087—-ab 
SUNLAMPS: See also Ultraviolet Rays 
lbazor Sun-Heat Lamp Fixture, 483 
SUNLIGHT, retinitis from, [Rosen] 994—ab 
SUPPORT, athletic, injure prostate’ 1175 
SUPPOSITORIES Aminophyliine, N.N.RB., 
(Smith-Dorsey) 789 
nembutal (pentobarbital), warning regarding, 
16806 
penicillin vaginal, to prevent postpartum 
morbidity, [Pierce] 1156—ab 
SUPPURATION See Abscess; Brain; Otitis 
Media; Ulcers 
SUPRARENALS: See Adrenals 
SURGEONS: See also Medicine, profession of ; 
Physicians; Surgery 
American College of, (improvement of surgi- 
il service in hospitals, Joint Committee 
report) 308—OS 
British, visits Australia: Sir Hugh Cairns, 
1478 
Flight See Aviation 
Heroic Action See World War II, Heroes 
scrubbing, cetyl pyridinium chloride, N.N.R., 
(description) T01; (Merrell) 701 
Surgeon General: See Health, U. S. P. H. 8. 
wpoint on indications for therapeutic 
abortion, [Harvey] *331 
SURGERY See also under names of specific 
diseases, organs and operations as Cesarean 
Section; Peptic Ulcer, surgical treatment; 
Splenectomy; Sympathectomy; Thyroidec- 
tomy; Tonsillectomy; etc. 
\merican Surgical Association opposes reso- 
lution of anesthesiologists, 896 
\nesthesia: See Anesthesia 
Clagett (Oscar T.) Lectureship in, 391 
Diathermy: See Diathermy, surgical 
International Congress of Surgical Film 
(first), 900 
Neurosurgery : See Neurosurgery (cross refer- 
ence) 
operating room explosions, 797; 976 
Orthopedic: See Orthopedics 
pediatric, exhibition, England, 1331 
plastic, of mutilated hands, [Rank] 1256—ab 
postoperative gangrene, [Lyall] 1090—ab 
postoperative use of penicillin to prevent 
infections, 329 
pre- and postoperative roentgen treatment of 
breast cancer, [Andreassen] 565—ab 
service in hospitals, improvement in (Joint 
Committee report) 308--OS 
Suture: See Suture 
Veterans Administration chief consultant: Dr. 
W. R. Morrison, 797 
SUTTON, D. G., personal, 1324 
SUTURES, cotton knots, [Byron] 753—ab 
SWAB: See Larynx 
SWANSON, C. A., address at Chicago session, 
879 
SWEARINGEN, JOHN J., personal, 976 
SWEAT, hydrogen ion concentration, 1099 
hyperhidrosis, roentgen therapy, [Miescher] 
913—ab 
SWELLING: See Edema 
SWIGART, RICHARD P., joins National Blood 
Program, 1538—0S 
SWIMMING, physical effects, study, 1237 
pool, disinfectant: bromine as substitute for 
chlorine, 1099 
SWINDLERS: See Impostors 
SWINE Erysipelas: See Erysipeloid 
SYDENSTRICKER, VIRGIL P., new A.M.A. 
Council member, 192 
SYMMERS-Brill Disease: See Brill 
SYMPATHECTOMY: See also Ganglionectomy 
in asthma, (panel discussion) 455—ab 
in hypertension, 659; [Fishberg] *670 
in Geeeienngte obliterams,. [Cooper] 1255 
—ab 
paravertebral, residual sympathetic pathways 
after, [Ray] 8i4—ab 
thoracic, effect on heart rate, {Chapman & 
others] *579 
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SYMPATHECTOMY—Continued 
thoracolumbar, 332—ab 
untoward effects, [Fishberg] *673 
SYMPATHETIC Nervous System: See Nervous 
System, Sympthetic 
SYNTROPAN, aid to dilatation of cervix in 
first stage of labor, 757 
N.N.R., (Hoffmann-LaRoche), 1533 
SYPHILIS: See also Venereal Disease; and 
under specific organ or disease affected 
Cerebrospinal: See Neurosyphilis 
complications: icterus, penicillin for, [Rob- 
ert] 1340—ab 
complications tuberculosis, [Sezuke] 1258 
ab 
Diagnosis: See Syphilis, serodiagnosis 
in Connecticut draftees, 1468—E 
in Pregnancy: See Pregnancy, complications 
incidence in U. S. Army personnel, 797 
latent, with tabetic changes not possible: 
use of penicillin plus malaria, 1180 
Neurosyphilis: See Neurosyphilis 
optic atrophy due to, [Bruetsch] 75l1—ab 
primary, multiple lesions, [Kuhl] 1558—ab 
serodiagnosis, cardiolipin and Kline antigens, 
{Levine] 1155—ab 
serodiagnosis, development of single stand- 
ard slide test, [Kline] 1155-—ab 
serodiagnosis, falsely positive reactions 
{[Demanche] 1259—ab 
serodiagnosis, positive in man and in im- 
pregnated girl: marriage certificate; treat- 
ment suggested, 1567 
serodiagnosis, premarital examinations lower 
marriage rate, Kans., 391 
serodiagnosis, venereal disease research labor- 
atory slide test, [Widelock] 1155—ab 
treatment, 330 
treatment, bismuth, [Gaumond] 490—ab 
treatment, oxophenarsine plus _ penicillin, 
[Heller] 1557—ab 
treatment, penicillin and fever therapy with 
Kettering hypertherm, [Schwemlein « 
others] *1209 
treatment, penicillins F, G, K and X and 
bacitracin, [Eagle] 1250—ab 
treatment, postarsenical encephalopathy, 
[Kasdon] 1160—ab 
SYPHILOLOGY, Argentine Association of, 659 
SYRINGE hepatitis, physician imprisoned for 
epidemic of Varese, Italy, 209; 1077 


SOCIETIES AND OTHER ORGANIZATIONS 


Acad.—Academy Indust.—Industrial 
Am.—American Inst.—Institute 


A.— Association Internat.—I nternational 
Coll.—College M.—Medical 
Commn.—Commission Med.— Medicine 
Comm.—Committce Nat.—National 
Conf.—Conference Pharm.-—Pharmaceutical 
Cong.—C ongress Phys.—Physicians 

Dist.— District Soc.—Soctety 
Div.—Division Surg.—Suraery 
Found.—Foundation Surgs.—Surgeons 
Hosp.—Hospital S.—Surgical 


Abbott Laboratories, 894 
Alabama, M. A. of the State of, 313, 893 
Alaskan Crippled Children’s Service, 712 
Allegheny County (Pa.) M. Soc., 205 
Allied Control Council, 1613 
Alpha Kappa Kappa, 551 
Alpha Omega Alpha Fraternity, 551 
Alumni A., Boston University M. School, 97 
A., Coll. of M. Evangelists, 1235 
A., Columbia U. Coll, of Phys. and Surgs., 
655 
A. of Johns Hopkins University, 554 
A., Long Island Coll. of Med., 97 
A., New York University Coll. of Med., 653 
A., University of Chicago School of Med., 
652 
Am. Acad. of Allergy, 977 
Acad. of General Practice, 316, 655 
Acad. of General Practice Chapters: Con- 
necticut, 1325; North Carolina, 553 
Acad. of Pediatrics, 801, 1610 
Acad. of Tuberculosis Phys., 553 


A. for the Advancement of Science, 207, 316, 
1544 
A. for the Study of Goiter, 479 


A. for the Surg. of Trauma, 1141 

. of Blood Banks, 1474 

. of Genito-Urinary Surgs., 98 

. of Industrial Phys. and Surgs., 979 

. of M. Milk Commns., Inc., 554 

. of M. Record Librarians, 1613 

of Nurse Anesthetists, 1612 

. of Obstetricians, Gynecologists and Abdom- 

inal Surgs., 1544 

A. on Mental Deficiency, 206, 979 

Board of Internal Med., 895 

Board of Obstetrics and Gynecology, 123 
1613 

Broncho-Esophagological A., 655 

Cancer Soc., Inc., 98, 203, 313, 391, 477, 479, 
711, 1236, 1473, 1474, 1475 

Cancer Soc. Divisions: Colorado, 313; Massa- 
chusetts, 1542; Minnesota, 799; Montana, 
1236; New Jersey, 315; New.Mexico, 392; 
North Carolina, 47%; Cklahoma, 205; 
Southeastern Michigan, 1235; Texas, 1069 
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Societies and Other Organizations— Continued 
Chemical Soc., 479, 977 

‘oll. of Allergists, 1326, 1327 

‘oll. of Chest Phys., 554 

‘oll. of Phys., 204, 551 

‘oll. of Surgs., 1140 

‘ong. of Physical Med., 1142 

Dietetics A., 1068 

Electroencephalographic Soc., 553 

Federation for Clinical Research, 98 

Found, for High Blood Pressure, 801 

Gastroenterological A., 206 

Gastroscopic Soc., 979 

Genitourinary A., 893 

Heart A., 1141 

Inst. of Nutrition, 394, 711 

M. A., 96, 313, 316, 553, 710, 895, 1141, 1327 


~~ a - 


1475 
Neurological A.. 479 
Occupational Therapy A 237 


Ophthalmological Soc., 98, 800 
Orthopedic A., 316, 895 
Pediatric Soc., 206 
Pharm, A., 98 
Pharm. Manufacturers A., 392 
Physical Therapy A., 207 
I’sychiatric A., 98, 393, 653 
Public Health A., 316 
Radium Soc., 655 
Red Cross, 205, 71 
Rheumatism A., 1142 
Roentgen Ray Soc., 1613 
Soc. for Pharmacology and Experimental 
Therapeutics, 96, 316 
Soc. for the Study of Arteriosclerosis, 1613 
Soc. for the Study of Sterility, 47% 
Soc. of Anesthesiologists, Inc., 896 
Soc. of European Chemists and Pharmacist 
394 
S. A., 317, 896 
Trudeau Soc., 655, 979 
Urological A., 98, 1475 
Urological A., Southeastern Section, 479 
Women’s M. A., (Michigan Branch), 710 
Arabian Am. Oil Company, 1237 
Arizona Antituberculesis A., 652 
State M. A., 652 
Tuberculosis and Health A., 652 
Arkansas M. Soc., 476, 977 
Army M. Corp., 654 
Associated Hosp. Service, 895 
States Postgraduate Comms., 479 
A. for Research in Nervous and Mental I's 


to 
~ 
~~ 
te 
te 


for the Study of Internal Secretions, 553, 801 
of Am. Phys., 98, 655 
of Interns and M. Students, 393 
of M. Illustrators, 1612 
of State and Territorial Health Officers, 477 
Atomic Energy Commn,., 205, 1235 
Beatty, Chester, Research Inst., 979 
Biologic Photographic A., Inc., 1544 
British A. of Otolaryngologists, 712 
British M. A., 895 
Brookhaven Nat. Laboratory, 1069 
Brooks, Harlow, Memorial Navajo Clinical Conf., 
1542 
Bureau of Narcotics, 205, 313, 476, 800, 1069, 
1140, 1610 
of Professors of Ophthalmology, 317 
‘alifornia M. A., 391 
Soc. of Allergy, 391 
Soc. of Internal Med., 476 
State Department of Public Health, 313, 893 
‘ayuga County (N. Y.) M. Soc., 978 
‘entral Agency for Chronically Ill, (Wis.), 1069 
‘entral S. A., 1613 
‘hampaign County (Ill.) M. Soc., 391 
‘anadian M. A., 207 
Orthopaedic A., 895 
Soc. for the Study of Diseases of Children, 
206 
‘hieago Comm. on Alcoholism, 894 
Gynecological Soc., 1473 
Inst. of Med. of, 1473 
M. Soc., 96, 313, 894, 1610 
Ophthalmological Soc., 652 
Soc. of Internal Med., 1473 
“‘hildren’s Cancer Research Found., 477 
Fund of Michigan, 1325 
‘hina Aid Council, 393 
‘leveland, Acad. of Med. of, 895 
‘linical Congress, Connecticut State M. Soc... 
1542 


~ aa ~ 


‘oll. of Am. Pathologists, 316, 1544 

‘oll. of Phys. of Philadelphia, 1473 

‘olorado State Department of Health, 476 

State M. Soc., 96, 313, 391, 476, 1610 

‘omm, for the Promotion of M. Research, 480 

‘ommonwealth Fund, 313, 1611 

ommunity Nutrition Inst. (N. Y.), 710 

onf. of Presidents and Other Officers of State 
M. A’s., 480, 554 

Yonnecticut A. of Tumor Clintes, 1325 

Cancer Soc., 1325 

Diabetes A., 476, 893 

Manufacturers A. of, 96 

Physicians’ Art A., 476 

Public Health A., 551 

Safety Soc., 96 

State M. Soc., 96, 476, 893 

State Nurses A., 96 

Council of Rochester (N.Y.) Regional Hosps., 

{7s 


~~ 
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Societies and Other Organizations—Continued Kentucky State Department of Health, 1140 New York—Continued 

Dallas Health Museum, 1069 State M. A., 477 State Acad of General Practitioners, 1068 

Danish Soc. Against Venereal Disease, 1475 Kress, Samuel H., Found., 204 State Athletic Commn., 478 

Dartmouth Eye Inst., 552 Lefkoe, Louis, Memorial Found., 1070 State Board of M. Examiners, 1326 

Delta Gamma _ Sorority Stanford University Life Insurance M. Research Fund, 896, 1526 State Department of Health, 204, 315, 392 
12 Linn County (la.) M. Soc 1610 710, 799, 978, 1068, 1236, 1326, 1473 


Detroit Department of Health, 1325 Long Island Biological 
Fund for Crippling Diseases, 1142 Los Angeles M. A 1610 
Dist. of Columbia, M. Soc. of, 316, 893 M. Exchange. 1610 Nurses, 894 
Doctor Orchestral Soc. of New York, 315 Police Department, 1610 State Joint Hosp. Survey and Planning 
Donner Found Inc 1236 Sec. of Ophthalmology and Otolaryngology, Commn., 1543 
Eastert A. of Electroencephalographers, 207 313 Tuberculosis and Health A., 711 
m Dist. M. Soc 65 ywuisiana State M. Soc., 710 Visiting Nurse Service of, 800 
1 Microscope Soc. of Am., 711 State University M. Alumni A., 551 Nicholas Andre Orthopedic Soc., 1327 
N.Y.) Soc. of the County of, 204 sdison County (111.) M. Soc 91 Nobel Inst. in Neurophysiology, 978 
711 aine M. A., 653, 1235 Norfolk Dist. (Mass.) M. Soc., 203 
Experimental arion County (111) M. Soc 235 North Carolina Maternal Welfare Comm., 161} 
irkle Found John and Mary B 800, 1070 State Board of Health 97 
Arizona, 652 aryland State Department of Health, 391 North Dakota State M. A., 315 
ussachusetts M. Soc 314 North Pacific Soc. of Neurology and Ps 
Public Health Conf., 393 chiatry, 1475 
State Department of Public Health, 551, 710 Nu Sigma Phi Sorority (Wayne Univers 
1542 Chapter) 710 
Trudeau Soc 799 Nutrition Found., Inc., 1070 
Max Planck Soc. for Advancement of Science Oak Ridge (Tenn.) Inst. of Nuclear Stud 
1615 205 


A.. 979 State Department of Mental Hygiene, 653 
State Health Officers and Public Health 


5 1610 
1610 Mead Johnson and Company, 1610 Ohio Acad. of General Practice, 895 


M. and S. Relief Comm., Inc., 979 Department of Health, 978 
i177 Library A., 206, 1327 State M. A., 5 
h.) 392 re oc. of Southern California, 709 Ogden (Utah) S. Soc., 206 
Health, 709 Mellon Inst 1543 Oklahoma State Department of Public Hea 
Memphis (Tenn.) Soc. of Ophthaimology and 205 
rch Conf 207 Otolaryngology, 1069 State M. A., 97 
of New York, In 93 Metropolitan Life Insurance Co., 800, 801 Oregon State Health Council, 395 
¥ 07 Michigan Advisory Hosp Council 552 State M. Soc 315, 393. 1611 
h Found R95 Department of Agriculture, 1473 Pacific Northwest Obstetrical and Gyn 
ifie Tea Co 1070 Department of Health, 97, 3 235, 1325 logical A., 1612 
uw. S 1236 1473, 1542, 1610 Palo Alto (Calif.) City Health Department, 8 
ement of Psychiatry, 393 Hosp. A 1610 Soc. for Blind, 1235 
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Hosp. Service, 1610 Pan Am. A. of Ophthalmology, 317 
1. 653 Southwestern, Hosp. Council, 1610 Sanitary Bureau, 1327 
Soc for Mental Hygiene, 1526 Pan-Am. Cong. on Mental Deficiency, 979 
State M. So 1542 and Internat. Dysentery Registry, 1237 
Bacteriologists, 94 t Pennsylvania Department of Health, 316 
7a 


n, Memorial Four 
of Living, 798 
urch. 709 innesota 
nd 709 Radiological Soc., 552 M. Soc. of the State of, 316, 393. 4 l 
State M A 314, 799 1543 1611 
County. Mo.). 1543 ssissippi State Board of Health, 477, 799 Soc for Crippled Children and Adults, 1611 
1 Supplies, Ine State M. A 204, 132 Trudeau Soc 1611 
. Valley M. Sox 1141 1544 Tuberculosis Soc 1611 
Valley M. Writers and Editors A., 1544 University of, M. Alumni, 553 
Missouri! State M. A., 552, 1140 Phi Rho Sigma Fraternity, 477 
Monmouth County (N.J.) M. Soc 1236 Philadelphia Atomic Energy M. Steering Comm 
Monroe (N.Y.) M. Soc. of the County of, 204 205 
552. 1236 County M. Soc 205. 
Public Health Montana State Board of Health, 1236 Dietetic A., 553 
1068, 1140, 1235 State M. A., 552, 1236 Hosp. Council, 205 


> 199 > 
IO 


Multomah County (Ore.) M. So 393 rhvs’. Wives League of Greater New York 
Muskingum County (Ohio) Acad. of Med 553 315 
Nashville (Tenn.) Pediatric So 1327 Physiology Soc. (England), 654 
n 4 Nassau (N. Y.) Neuropsychiatric Sox 1068 Pitman-Moore Co., Div. of Allied Laboratories 
oard 0 ealth County (N.Y.) Health Department, 204 Inc., 480 
\ $14, i County (N.Y.) M. So 204 Pittsburgh, University of, M. Alumni, 553 
Health A at. Advisory Cancer Council, 1326 Prudential Insurance Co., 1326 
il Hygiene . Advisory Health Council, 478, 161) Puerto Rico M. A., 1475, 1612 
Analytical sychology 2 ni Arthritis Research Found 1142 Public Health A., 1475 
L612 Board of M. Examiners, 655, 1475 Purity Bakeries Corporation, 1070 
Life Insurance, 161 Comm. for Mental Hygiene, 317 Radium Inst. (Paris), 98 
ramerican Cardiological Cong isd, 1142 Comm. on Maternal Health. 1142 Reading (Pa.) Eye, Ear, Nose and Throat S 
553 


of Cardiology 1142 Cong. on Cancer, 896 
An Federation of Ophthalmologic Socs Federation of Obstetric-Gynecologic Socs 


Research Council on Problems of Alcohol, 4 
+; Riley Memorial A., 1473 
A. of M. Press, 712 Found. for Infantile Paralysis, 479, 800, Rochester Acad. of Med., 478 
Spanish Speaking Phys., 653 1068. 1141, 1325. 396. 1473. 1542. 1544 Rockefeller Found., 476, 711, 1327 
Emergency Fund, 394 Found. for Infantile Paralysis Chapters: Inst. for M. Research, 1237 
Service Advisory Board, 394 Cook County, 1068; Wisconsin County 553 Rockland County (N. Y.) M. Soec., 97 
of Surgs., Calif. Chapter, 476 Gastroenterological A., 316 Rocky Mountain Cancer Found., 313 
of Climatology and Thalasology, 207 Inst. of Health. 1326 M. Conf., 655 
of Otolaryngology, (4th), 712 Inst. of Social Sciences, 800 Rotary Club of Chicago, 709 
mg. of Physiology and Pathology of Animal M. A... 1237 Royal Coll. of Phys., 893 
Reproduction and of Artificial Insemina- Multiple Sclerosis Soc., 712 Royal Coll. of Surgs.’, 391 
tion, 655 Research Council, 800, 1140, 1142, 1236, Royster Club (N. C.), 895 
75 San Jose (Calif.) City Health Department, 895 


ong. of Radiology, 895 237, 1475 
ong. on BCG Vaccine, 207, 798 Safety Council, 317, 801, 1141 Santa Clara County (Calif.) Health Depart 


ong. on Indust. Med., 1474 Soc. for Crippled Children and Adults, Inc., ment, 893 
ong. on Mental Health, 895 711 M. Soc., 893 
ong. on Pediatrics, 1142 Tuberculosis A., 979, 1542, 1612 Santa Fe County (N. M.) M. Soc., 392 
ong. on Poliomyelitis, 1325, 1544 Nebraska State M. A., 799 Scaife, Sarah Mellon, Found. Fellowship on 
ong. on Sulfur, 1142 University of, Found., 799 Orthopedic Appliances, 1544 
ouncll of Nurses, 895 New England Conf. of Indust. Phys. ani Surgs., Seneca County (N. Y.) M. Soc., 392 
Federation of Sport-Med., 480, 554 96 Service Club of Milwaukee (Wis.), 1069 
Found. for M. Research and Education, 554 Dermatological Soc., 1613 Sloan-Kettering Inst. for Cancer Research, 553 
Labor Office, 711 Health Inst., 393 Slovak V. Amerike, 1474 
Organization, 394 Newfoundland M. A., 1475 Smith-Dorsey Co., 799 
League Against Rheumatism, 895 New Hampshire M. Soc., 477 Smith, Kline & French, 1611 
M. Cong. of Physical Education, 480, 554 New Hanover County (N. C.) *., 553, 1326 Smoke-Prevention A. of Am., 1326 
Pediatric A., 895 New Jersey, M. Soc. of, 710 Sociedad Mexicana de Dermatologia, 896 
Poliomyelitis Conf., 554 Obstetrical and Gynecological Soc., 799 Société Internationale D’Urologie, 1610 
Refugee Organization, 1070 Phys’. Art A. of, 710 Soc. for Biological Research of the University 
Soc. of Hematology, 979 Poliomyelitis Inst., 552 of Pittsburgh School of Med., 205 
Soc. of Orthopedic Surg. and Traumatology, New Mexico M. Soc., 392 for the Prevention of Asphyxial Death, Inc., 
393 New Orleans Acad. of Internal Med., 551 1069 
Soc. of Surg., 895 Gynecological and Obstetrical Soc., 804 for Vascular Surg., 394 
Student Union, 393 New York’s Blue Cross Plan, 895 of Am. Bacteriologists, 98 
Union Against Cancer, 895 New York City Department of Health, 204, of Illinois Bacteriologists, 313 
Union Against Tuberculosis, 895 653, 1236, 1543, 1611 South Carolina M. A., 97 
Union Against Venereal Disease, 895, 1475 City Lions Club, 711 South Dakota State M. A., 479 
lowa State M. Soc., 1610 Civil Service Commn., City of, 1611 Southeastern S. Cong., W. Va. Section, 1327 
Jackson, Roscoe B., Memorial Laboratory, 1610 Department of Civil Service, State of, 1611 Southern Cotton Oil Company, 1070 
Japanese Inst. of Public Health, 1327 Dermatological Soc., 204 Oregon M. Soc., 315 
Johnson Research Found., 978 Inst. of Clinical Oral Pathology, Inc., 204 Pediatrics Seminar, 655 
Kaiser Wilhelm Inst., 1613 M. Soc. of the State of, 97, 204, 315, 392, Soc. of Clinical Surgs., 317 
Kansas State Board of Health, 391 799, 978, 1068, 1140, 1236, 1473 Southwestern M. Corporation, 1327 
State M. Soc., 203 Public Health Research Inst. of the City of, M. Found., 1327 
Kellogg, W. K., Found., 392 Inc., 1069 Special Libraries A., 394, 1542 
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Societies and Other Organizations Continued 
Student Ald Found. of Detroit, 1326 
Suffolk County (N. Y.) M. Soec., 978 
rexas Heart A., Galveston County Chapter, 
1474 
rennessee State M. A., 316 
rerritorial Department of Health, 1327 
rexas Rheumatism A., 654 
State Board of Health, 206, 1069 
State M. A. of, 1069, 1474 
rhorndike Memorial Laboratory, 1068 
rippecanoe County (Ind.) M. Soc., 314 
rompkins County (N. Y.) M. Soc., 1236 
fropieal Med. Soc. of Belgium, 710 
rufts M. Alumni A., 655 
rulsa County (Okla.) M. Soc., 205 
itarian Service Comm., 393, 712 
nited Board for Christian Colls. in China, 
Ra5 
ted M. Service, 895 
nited Nations, 1475 
Economic and Social Council Organization, 
194, 1475 
Relief and Rehabilitation A., 394 
Scientific Conf. for the Conservation and 
Utilization of Resources, 394 
Social Commn., 394 
ts. Army, 477, 1326 
\tomie Energy Commn., 653 
Children’s Bureau, 801 
‘epartment of Agriculture, 800 
Navy 1611 
Navy, Medical Department, 1327 
Pharmacopoeial Convention, 1237 
ublic Health Service, 206, 314, 391, 476, 477, 
i178. 552, 654, 712, 801, 893, 1141, 1235, 
237, 1327, 1473, 1542, 1544, 1610, 1611, 
1612 
I ersity of Chicago Alumni A., 893 
I State M. A., 1543 
\ ety Club of New England, 477 
Vermont State M. Soc., 553 
\ 


rans Administration, 206, 978 
intary Film A. of St. Louis, 977 
Washington (N. Y.), M. Soc. of the County of, 
799 
State Department of Health, 1612 
W e County (Mich.) M. Soc., 132° 


Weed Found., 1326 

\ sley (Mass.) Community Mental Health 
Comm., 1542 

Western S*ate Psychiatric Inst. and Clinic, 1611 

Westingh se Educational Found., 216 

West Central Diabetes A., 392 


West Virginia A. of Pathologists, 711 
Cancer Soc., 978 
Chapter of the M. Coll. of Virginia Alumni, 


iil 
Heart A., 711 
Obstetrical and Gynecological Soc., 711 
soc. of Anesthesiologists, 711 
State Health Conf., 206 
State Department of Health, 654, 800, 1474, 
1612 
State M. A., 206, 553, 711, 1327, 1612 
White Laboratories, Inc., 1141 
Will County (I11.) Department of Health, 652 
Winthrop Chemical Company, 1327 
Wisconsin Hosp. A., 553 
Public Health Council, 1612 
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State Board of Health, 1237 
State M. Soc. of, 206, 654 
S. Soc., 654 
rrudeau Soc., 1069 
Woman’s Auxiliaries: Illinois, 96; Kansas, 203; 
Minnesota, 315; Mississippi, 204; Montana, 
552; New York, 97; North Dakota, 315; 
Oklahoma, 97; Pennsylvania, 393; South 
Dakota, 479 
Women’s M. A. of New York City, 1236 
Worcester (Mass.) Dist. M. Soc., 977 
M. Library, Inc., 977 
World Cong. on Poliomyelitis, 1544 
World Health Assembly, 394 
World Health Organization Interim Commn., 
394, 554, 896, 1327, 1475 
World M. A., 895 
Wyeth, John, Inc., 1611 : 
— State Department of Public Health, 
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State M. Soc., 1612 
Yale M. Soc., 391 
Year Book Publishers, Inc., 1070 
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TABES DORSALIS, latent syphilis with tabetic 
changes not possible, use of penicillin plus 
malaria, 1180 
lightning pains, 1566 
TACHYCARDIA, paroxysmal, effect of thoracic 
sympathectomy, {Chapman & others] *579 
paroxysmal ventricular, 901 
treatment, tetraethylammonium, 658 
TAENIA solium, Infection with larva of,: See 
Cysticercosis 
tar Bill (8S. 140) (Council report), 


TALKING: See Speech 
TANGLEFOOT, pharmacodynamic properties, 
[Rivero] 818—ab 
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TANIGAWA, YOSHIKO, personal, 797 
TANTALUM wire suspension in facial paralysi«, 
[Schultz] 415—ab 
mesh to repair ventral hernias, [Koontz] 1487 
ab 
TAPEWORM, Pork, Infection with Larva of: 
See Cysticercosis 
TAR bath, Almay for eczema in _ infancy, 
[Glaser] *529 
TARO in diet, relation to tooth decay, [Larsen] 
*R32 
TATTOO marks, removal, 1004 
Tattooing of Skin Grafts and Port Wine 
Stains (film review), 808 
treatment of birthmarks, 920 
TAX, income, relation to pension plans for 
physicians, (Bureau report) 168 
TEA, xanthine containing beverages in gout, 330 
TEACHERS, two categories, 1190—ab 
National Congress of Parents and: See 
National Congress 
TEACHING: See Education, Medical 
TECHNOLOGISTS, MEDICAL, course, S. Dak 


1474 

need for, termed critical. 1468—E 

Schools approved by A.M.A See also Oc- 
cupational Therapy; Physical Therapy: 


Roentgen Rays 
schools approved by A.M.A. for, #1462; 1467 
E; 1468—E 
TEETH: See also Dentifrices; Dentistry ; Gums 
caries, fluorine in, 1177 
caries relation to diet and general health, 
[Larsen] *832 
malocclusion, thumb sucking in girl aged 8 
years, 919 
TELETYPE networks in veterans hospitals 
548—OS 


TELEVISION, (Bureau report) 165 
TEMPERATURE: See also Climate; Cold 
Heat 
best for asthmatic person to live in’? (panel 


discussion), 454—ab 
TEMPERATURE, BODY: See also Fever; Skin 
temperature 
basal, in sterile women, [Halbrecht] $11-—ab 
microwave radiations, [Osborne & Frederick] 
#1026 
normal variation in child, 1179 
TEMPLE University research grants from 
USPHS, 1611 
TENDONS: See also Fascia 
peritendinitis calearea of shoulder, roentgen 
treatment, [Madsen] 1259—ab 
sheaths, tenosynevitis, limitation of shoulder 
motion, 1179 
shortened, Infeld Progressive Heel-Cord 
Stretcher acceptable, 951 
TENOSYNOVITIS: See Tendons sheaths 
TEN-Point National Health Program of A.M.A.: 
See American Medical Association 
TERATOMA, radical orchiectomy for, [Lewis] 
*828 
TERMINOLOGY : See also ““‘Words and Phrases” 
under Medicolegal Abstracts at end of 
letter M 
cells and blood diseases, committee to clarify, 
1605 
Conference on Nomenclature, Paris, 1146 
“emotogenic,”” term for somatic changes in 
emotional states, [Bachrach & others] 1619 
fractures nomenclature, [Dillehunt] 211—C 
“general practitioner’ defined, 877 
“genius” defined, 1229—E 
neuropsychiatry, [Wartenberg] 401—C 
“preventative” or “‘preventive,”’ 919 
psychosomatic defined (footnote) [Weiss] *442 
TEROPTERIN treatment of cancer, (Council 
report) *699 
TESTIS: See also Epididymitis; Spermatozoa 
cancer, radical orchiectomy, [Lewis] *828 
Excision: See Testis tumors 
Hormone: See Androgens 
tumors, radical orchiectomy for, [Lewis] *828 
undescended, bilateral cryptorchism, 330 
TESTOSTERONE: See Androgens 
TEST-TUBE BABY: See Impregnation, arti- 
ficial 
TETANUS immunization, recommended routine, 
dosage, when to give; booster dose, 1001 
toxoid, 218 
toxoid and diphtheria toxoid combined with 
pertussis vaccine, N.N.R., (Squibb) 1041 
toxoid, duration of immunity after; booster 
dose, 1001; 1270 
TETANY, control, after parathyroidectomy, 1349 
TETRACAINE Hydrochloride (pontacaine), sen- 
sitivity to, 1272 
TETRACHLOROETHYLENE treatment of oxy- 
uriasis, 1002 
TETRAETHYL AMMONIUM: See Ammonium 
TEXAS Ceaser Bulletin: See Journals 
THALASOLOGY, International Congress of, 207 
THALASSANEMIA: See Anemia, erythroblastic 
familial 
THEELIN: See Estrone 
THEOPHYLLINE : Ethylenediaimine : See 
Aminophylline 


1687 

















THERAPEUTICS : See also Baths; Blood 
Transfusion; Cold, therapeutic use; Dia- 
thermy: Drugs; Fever, therapeutic; Occu- 
pational Therapy; Physical Therapy; Psy 
chotherapy; Roentgen Therapy; etc., and 
under names of specific substances and 
diseases 

A. M. A. Committee on Therapeutic Research, 
grants for research, 181 

clergy cooperative with doctors in healing of 
sick, England, 1331 

Physicians Responsibility for Treatment: Se 
Malpractice 

Therapeutic Ear Lamp, 145 

Therapeutic Trials Committee (report), 156 

THERMOMETRY, clinical (Council report), 158 

THERMOTHERAPY : See Diathermy; Heat 
therapeutic use 

THIAMINE HYDROCHLORIDE, 
(Kremers-Urban), 153: 

relation to other factors of vitamin B com 
plex, Brazil, 485 

requirement in pregnancy, [Burke & Stuart] 
*126 

THIO-BISMOL, new generic term: Sodium Bis- 
nruth Thioglycolate, (Council statement), 462 

THIOGLYCOLATE, ammonium, effect on skin in 
permanent wave process, [Goldman & 
others] *354 

THIOPENTOBARBITAL: See Pentothal So 
dium 

THIOURACIL, Methyl: See Methylthiouracil 

Propyl: See Propylthiouracil 
treatment of hyperthyroidism, 1549 
treatment of thyrotoxicosis, [Grauer] 532 al 

THORACOPLASTY and cardiography, 1099 

THORAX: See also Pneumothorax; Ribs 
Thoracoplasty 

Chest X-Rays: See Tuberculosis case finding 

diseases, graduate course in, Denver, 655 

diseases of chest A M A Session on 
(program) 272: (minutes) 1064 

THORNDIKE, AUGUSTA, to direct prosthetic 
service, 975 

THREADWORMS: See Oxyuriasis 

THROAT: See also Larynx Nasopharynx 
Neck; Tonsils 

hemorrhage (sudden) from, gold therapy 
cause’? 918 
THROMBIN: See also Blood coagulaticn 
topical use for gastric hemorrhage [Rogers] 
*1035 
THROMBOANGITIS OBLITERANS cerebral 
symptoms, [Perk] 1167 —ab 
therapeutic abortion indicated? (discussion) 
335—ab 
treatment, sympathectomy, [Cooper] 1255—ab 
THROMBOEMBOLISM in children, 330 
preblem in hip fractures, [Bishop] 1250—ab 

THROMBOPENIA: See Purpurea 

THROM2OPHLESBITIS complicating hip frac 
ture, [Freyberg & Levy] *1190 

complicating pregnancy, [Matthew] 1090—ab 

migrans in stomach cancer [Baum] 1254—ab 

treatment, 1567 

‘THROMBOSIS: See also Embolism; Thrombo- 
embolism ; Thrombophlebitis 

atrial appendectomy: surgical excision of 
thrombus-containing appendage, 1321—E 

Coronary: See also Myocardium infarction 

coronary, determining prothrombin time to 
measure dicumarol dosage, 1566 

coronary, hiatus hernia confused with, [Linn] 
815—ab 

coronary, surgical treatment, 952—-E 

pulmonary, in tetralogy of Fallot, [Rich] 1485 

ab 

THUMB: See Fingers 

THYMOL turbidity test of liver function, 
{[Neefe] 215—ab: [Popper & Franklin] 
*231; (Kunkel] 1155—-ab 

THYROGLOBULIN, treatment of dysthyreosis, 
1549 

THYROID: See also Goiter; Goiter, Exopththal- 
mic 

eancer, [Martin] *1371 

cancer, papillary adenocarcinoma, [Black] 
1490—ab 

dysfunction, treatment, 1549 

Excision: See Thyroidectomy 

Extract: See also Thyroxin 

extract, use in hypothyroidism, 920 

function, vitamin A deficiency and, 91—E; 
[Lipsett] 325—ab 

Hyperthyroidism: See Hyperthyroidism 

Hypothyroidism: See Hypothyroidism 

solitary nodule in, [Soley] 1255—ab 

swelling during propylthiouracil treatment, 
1640 

THYROIDECTOMY, control of tetany and edema 

after, 1349 
difficulty after, 118 
THYROTOXICOSIS: See Goiter, Toxic 
THYROXIN, metabolic fate, 1229—E 
treatment of hypothyroidism, 1549 

TIBIA, Brodie’s abscess, surgery, penicillin and 

sulfadiazine for, [Scott] 1165—ab 

ae for long bone defects, [Scuderi] 


*1116 
Osgood-Schiatter’s disease, [Kridelbaugh] 
1623—ab 


N.N. B., 
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rOCOPHEROLS 


rOXOPLASMOSIS 


rRACHEOBRONCHITIS 


TRANSPLANTATION 


rRANSPORTATION 


rREPONEMA Pallidum 


rkRiCHOMONAS 


rRICHOPHYTON 


rRIGLYCERIDES 


rRIMETHADIONE (tridione) 


treatment of petit mal 


rRIPELENNAMINE HYDROCHLORIDE 


Medicine and under names of specific dis- 
eases as Malaria; 
See Tropical Medicine 
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TROPICAL DISEASES—Continued 
research by Naval Medical Research Unit, 
Inu 
Ulcer See Leishmaniasis 
TROPICAL MEDICINE dermatology course, 
Mexico, 896 
Institute by Bowman Gray School, 978 
International Congress on, 93—OS; 387—ab 
summer course, Lima, Peru, 207 
TROPICS, climate and rheumatic heart, 421 
TRUDEAU Medal: See Prizes 
TRUMAN, H. S., drafting 10 year health plan 
for nation, 309-—OS 
National Health Assembly addressed by 93 
Os 
plan for compulsory sickness insurance 
system, 147—E 
TRYPANOSOMA cruzi endotoxin (KR) ineffec- 
tive in cancers, 1321—E; 1604—E 
rRYPANOSOMIASIS, American, new pathogenic 
concept, 400 
rRYPARSAMIDE treatment after fever therapy 
n neurosyphilis, 757 
rSUTSUGAMUSHI DISEASE sodium para 
aminobenzoate, N.N.R., (description) 1129 
(International Vitamin Division Wyeth) 
1130 
TUBE See Duodenal Tube 
rUBERCLE BACILLUS alcohol isopropyl 
alcohol and cresol action against, (reply) 
{[Oatway] 1352 
detection in gastric lavage and laryngeal 
swab. [Hounslow] 1561—ab 
spinal fluid in dementia precox, [Darke] 
“0s ab 
TUBERCULIN test in coccidioidomycosis 1001 
testing for all, Norway, 805 
TUBERCULOSIS See also Tuberculosis of 
Lung: under names of specific diseases and 


organs 

Ime? m Revie f Tuber osis, Dr. E. R 
Long to edit, 480 

American Trudeau Society, reorganized, 979 

association, state, new, Arizona, 652 

case finding, chest x-rays, (St. Paul, Minn.) 
314: (Brazil) 717; (Fla.) 1610 

case findings, incoming patients to be x-rayed 
Morrisania City Hospital, N. Y¥. C., 71l 

cas findings tuberculin testing for all 
Norway 805 

ease finding, x-ray unit available at county 
fairs, Ill., 1473 

case finding, Veterans Administration follow- 
up program, 1472 

centers, Chicago 314 

control in fighting services, Norway 1479 

control, Rotary Club devotes session to, 
Chicago, 709 

Diagnosis See also Tuberculosis, case find- 
ing 

Diagnosis of Tuberculosis with Improved 
Culture Medium (film review), 1550 

diagnosis, gastric lavage and laryngeal swab 
[Hounslow] 1561—ab 

etiology, fall into contaminated river water 
[Gaustad] 1633—ab 


etiology, pertussis activate’ [Toomey] 1484 
ab 
federal appropriations (Washington Office 
report) 197 
fellows train in Denver, appointed by W.H.O., 
3 


Hospitals: See also Tuberculosis sanatoriums 

hospitals, statistics, #1391; *1392; 1467—E 

immunization, BCG, [Rosenthal] 1248—ab 
{Aronson] 1337—ab 

immunization BCG, fate of objectors to, 
Oslo, 321 

immunization, BCG, International Congress on 
BCG Vaccine, 207; 209 

immunization, BCG, Norway, 806 

immunization, BCG, pamphlet on, 1068 

immunization, BCG, 20 years of, in Sweden, 
[Wallgren] 1633—ab 

in adolescent, [Johnston] *1588 

in children, danger from contact with tuber- 
culous persons, 1548 

in Connecticut draftees, 1468—E 

in husband, therapeutic abortion indicated 
(discussion), 336-—ab 

in specialists, [Dublin & Spiegelman] *1524 

incidence and, 792—E 

Joint Tuberculosis Council report, England, 
1548 

miliary, 822 

miliary, and Boeck’s disease, [Frey] 1633—ab 

miliary, streptomycin in, [Lichtenstein] 1091 

ab 

mortality, 792—E; 1070: (Mich.) 1325; (rate 
at new low, U.S.) 1612 

patients and veterans libraries, 1067 

prevention, ethyl alcohol, isopropyl alcohol 
and cresol, (reply) [Oatway] 1352 

psychiatric problems in, [Rossman] 491—-ab 

Sanatorium: See also Tuberculosis, hospitals 

Sanatorium Direcrory, 1612 

sanatorium, state takes over, N.Y., 977 

syphilis and, [(Sczuka] 258—ab 

treatment, streptomycin intramuscularly, 
{Gernez] 1635—ab 

treatment, streptomytin, various phases, [Cor- 
per & Cohn] *357 














TUBERCULOSIS 


TUBERCULOSIS OF 
See also Bronchus tuberculosis 


flocculation test 
mycosis of lungs synergistic relation 


surgical treatment, Italy 


in Ozarks region 


hormones relation 
malignant tissue, identification by heterok 


transplantation, 
See Kidneys, tumors 


TYPHOID in large cities of I 


reactive changes 

(pseudo-Pelger) 
eye involvement in 
murine, para-aminobenzoic acid for, 155 


tion purposes, [Castaneda] 
para-aminobenzoate 


of America Typhus Commission Medal 


See also Abscess 
Mouth; Peptic Ulcer 


ULTRAVIOLET RAYS, irradiation killed rabies 


irradiation of blood (Council report) 158 “i 
irradiation of blood, treatment cailed “hemo, 


irradiation of blood in acute virus infections, 


lamps for disinfecting purposes 


UMBILICAL CORD, save blood in new born by 


UNCONSCIOUSNESS : 
UNDERGRADUATE 


DERNOURISHED: See Nutrition, deficiency 
DULANT FEVER: 
See Industrial Trade Unions 


mission to Germany) 
[Gerard] 902—C 
UNITED MINE Workers, (Health and Hospital 
Fund Council report) 
rehabilitation of paraplegic men) 1136—05 
UNITED NATIONS, World Health Organization 


Children’s Bureau: 
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UNITED STATES—Continued 

Civil Service Commission issues new call for 
physicians, 1470—OS 

Congress, hearings on health and science leg- 
islation in print, 1606—OS 

Congress, Legislation enacted: See Laws and 
Legislation 

employees, committee approves clinic for, 


649—OS 
employees, health service for, (Council report) 
160 


Food and Drug Administration: See Food 
vernment agencies, reorganization, biparti- 
san committee (Joint Committee report), 
(06—OS 
vernment, A.M.A., resolutions on grants-in- 
iid to states for medical and health services, 
a6 964 
vernment, A.M.A. resolutions on medical 
education being supported by, 887; 966 
vernment appropriations for hospitals and 
medical service (Washington Office report) 
197 

rnment Control of Medicine: See Medi- 
ine, state 
vernment Hospitals: See Hill-Burton Bill; 
Hospitals, government; Hospitals, veterans 
Navy See Navy 
\merica Typhus Commission Medal: See 
World War II, Heroes 
Office of Education, additions to staff, 475 
| macopeia: See Pharmacopeia 
Health Service: See Health, U.S.P. 


HS 
etary of Interior cooperation with A.M.A 
sending teams of physicians, 876; 967 
nator Langer promotes Koch’s cancer 
uackery, 1333—B 
nators debate health insurance, 1538—0S 
ial Security Act: See Social Security 
te Department Mission on Science id 
rechnology to supply information, 475 
terans Administration : See Veterans 
Administration 
War with: See World War II 
UNIVERSITY: See also Education, Medical; 
Schools, Medical; under names of specific 
niversity as Cologne; Columbia 
edit for vete: ins, *624 
Degree: See Degrees 
ilty: See Schools, Medical 
iduates, fertility of, 212 
Buffalo, (establishes toxicology division) 
”? 
Chicago (largest cancer grant) 203; (can- 
er research hospital) 391; (clinics, com- 
nemorate founding, 20 years ago) 652 
Colorado, (Medical Center), 798; (award 
medal) 1610 
Giessen Academy for Medical Research and 
Training, 1241 
Illinois, (research on nucleic acids) 391; 
betatron for research at) 977; ($10,000 
from Asthmatic Children’s Aid to) 1235; 
research on poliomyelitis) 1542; (Mead 
Johnson fellowship in biochemistry) 1610 
Mainz news, 1241 
Michigan (general residency programs) 
Wilkinson] *945 
Mississippi, (research at) 1326 
Rochester, (bequest) 204 
of Wisconsin, (course in poliomyelitis) 553 
policies regarding patents, [Palmer]* *499 
osition in 1948 regarding privately endowed 
medical schools, [Valentine] *1 
Vremedical Work: See Basic Science; Edu- 
cantion, Medical, premedical 
URBAN: See Community 
UREA in Blood: See Blood 
UREMIA, risk of, from sodium depletion; study 
blood urea or creatine levels, {MacGuire, 
*1377 
treatment, adrenal cortex extracts, 1351 
treatment, artificial kidney, [Localio & others] 
*1592; [Murray & others] *1596 
URETERS, calculi, methods of management, 
[McKay & others] *225 
pelvic obstructions, [Henline & Hawes] *777 
surgery, ureterosigmoidostomy, bladder cancer 
disappears after, [Davis] *450 
URETHANE, effect on normal blood picture, 
{Moeschlin}] 116—ab 
treatment of leukemia, 539—E; [Wilson] 1484 
ab; [Moeschlin] 1633—ab 
RETHRA, anomalies (congenital), [Brodny & 
Robins} *1514 
dribbling of urine in child of 7, 1178 
Infammation: See Urethritis 
roentgen study, in male child; use of rayo- 
_ pake, [Brodny & Robins] *1511 
RETHRITIS, Reiter’s disease, [Pastinszky] 
1167—ab 
RIC ACID-creatinine ratio in urine in 
adrenal cortical insufficiency, [Thorn & 
_ Others} *1005; (correction) 1544 
RICASE, xanthine containing beverages in 
gout, 330 
RINARY SYSTEM: See also Bladder; Genito- 
urinary system; Kidneys; Ureters; Urethra 
calculi, methods of management, [McKay & 
others] *225 
calculi, urinary colloids, 495 
disease, of upper portion, diagnosis, [Lock- 
wood & others] #516 
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URINARY SYSTEM—Continued 
infections, sulfasuxidine and streptomycin for, 
[Crowley] 1163—ab 
Roentgenography: See Urography 
URINATION, Inducing: See Diuresis 
URINE See also Sewage 
acetone bodies «. carbon dioxide combining 
power of blooa in diabetic acidosis, 1272 
Albumin in: See Albuminuria 
carcinogen in, in bladder cancer, [Davis] *450 
colloids, relation to formation of stones, 495 
dribbling, in child of 7, 1178 
incontinence, chorionic gonadotropins for, 
1178 
of Pregnant Women: See Gonadotropins, 
chorionic 
phenolic substances increased in pernicious 
anemia, effect of liver extract, 1134-—-E 
Porphyrin in See Porphyria 
Protein in: See Albuminuria 
Red Pigment in: See Porphyria 
Sugar: See also Diabetes Mellitus 
sugar, clinitest tablets, 329 
uric acid-creatinine ratio in adrenal cortical 
insufficiency, [Thorn & others] *1005; (cor- 
rection) 1544 
volume and total renal sodium excretion in 
edema of congestive heart failure, [Crutch- 
field] 410—ab 
UROGENITAL Tract: See Genitourinary System 
UROGRAPHY in diagnosis of upper urinary 
tract lesions, [Lockwood & others] *516 
in male child; use of rayopake, [Brodny & 
Robins] *1511 
URTICARIA prod: ed by bread, desensitization, 
[Stauffer] &818—ab 
'TERECTOR, Bley, 867 
'TERUS Adnexa: See Oviducts 
Bley Uterector, 867 
eancer, [Miller] (correetion) 1142 
cancer, associated with estrogen producing 
ovarian tumors, [Mussey] 1162—ab 
cancer potential in involuting organs, [Cros- 
sen] 327—ab 
cancer, Precancer Diagnosis of Cervix by Cyt- 
ology (film review), 561 
cancer, radium and roentgen’ treatment, 
[Schmitz] 1156—ab 
cancer, radium therapy, late results, [Bowing 
& Fricke] *935 
cancer, surgical and radiation therapy, (‘‘elec- 
tive therapy’’), [Garcia & Menville, *1101 
cancer, vaginal smear test, 757 [Fremont- 
Smith] 909—ab; [Fremont-Smith & Gra- 
ham] *921 
Cervicitis, Etiology, Diagnosis nd Treatment 
(film review), 1550 
cervix, biology of and puerperal ir tions, 
{Mcflrath] 910—ab 
dilatation, syntropan as aid to in first stage 
of labor, 757 
excision, cesarean hysterectomy at Chicago 
Lying-In Hospital, [Dieckmann] *1017; 
(correction) 1475 
excision, Crossen’s advise on removing normal 
ovaries at same time wise’ 1566 
Gynograph, 1384 
Hemorrhage (functional): See Menstruation 
prolapse, bladder in, [Trabucco] *1578 
radium in, [Arneson] 409—ab 
tumors, fibroids as cause of abortion in preg- 
nancy, 1267 
UVULA: See Palate 


Vv 


VACCINATION: See Immunization; Smallpox 
VACCINE, BCG: See Tuberculosis, immuni- 
zation, BCG 
VACCINIA, diagnosis, electron microscope, 
[Nagler] 215—ab 
VAGINA, hemorrhage, causes of; possibility of 
trichomonas vaginalis, 1175 
smear cancer test, 757; [Fremont-Smith] 
909—ab; [Fremont-Smith & Graham] *921 
suppositories of penicillin to prevent post- 
partum morbidity, [Pierce] 1156—ab 
VAGOTOMY: See Nerves 
VALLEY FEVER: See Coccidioidomycosis 
VAN METER Prize: See Prizes 
VARICELLA: See Chickenpox 
VARICOSE VEINS, spider varicosities, 329 
treatment, diasters after ligation and retro- 
grade injection, [Luke] 1335—ab 
treatment, sclerosing, pulmonary embolism 
after, [Smith] 1558—ab 
treatment, Sodium tetradecyl sulfate N.N.R., 
(description) 1128 
ulcers, 218 
ulcers, treatment: domeboro tablets; dome 
boot, daxalan ointment, [Cooper] 1555—ab 
VARIOLA: See Smallpox 
VASCULAR Disease: See Blood Vessels disease 
VASOMOTOR MECHANISM, potentiation of 
pressor action of epinephrine by tetra- 
ethyl ammonium, [Moe] *1115 
VEGETABLES: See also under names of 
specific vegetables 
diet of, and tooth.decay, [Larsen] *832 
diet of, effect on reproduction of rats, [Carl- 
son] 490—ab 
Oil from: See Oil 
proteins, nutritional inferiority, 790—E 





a 


- 
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VEGETATIVE NERVOUS SYSTEM: See 


Nervous System, Sympathetic 


VEHRULES, fate of injected sesame oil, 920 
VEINS: See also Blood Vessels 


Caval: See Vena Cava 

diseases, French Society of Phlebology organ- 
ized, 658 

Inflammation See Thrombophlebitis 

Injections into: See Blood Transfusion; In- 
jections, intravenous; Varicose Veins 

shunts as corrective procedures, [Hanlon] 
1335—ab 

Varicose: See Varicose Veins 

TENA CAVA, loss of blood from, after inciner- 
ation, necropsy, 1177 

transposition of aorta and pulmonary arteries 
[luke] 1335—ab 

"ENEREAL DISEASE: See also Gonorrhea 
Lymphogranuloma, Venereal; Syphilis 

control: demonstration project, Calif., 893 

control, federal appropriations (Washington 
Office report), 197 

control film: “Miracle of Living,’ 388 

control forum, N.Y., 1236 

control legislation in Germany ; control council 
directive 52, 660 

International Union against, 1475 

research Jaboratory slide test, [Widelock] 
1155—al 

treatment, extend rapid treatment service, 
Mich., 653 

treatment, free penicillin for, N. Y¥. C., 15438 


VENEREAL WARTS: See Condylomata acu- 


minata 


VENOM, cobra, for herpes zoster, [Tan] 816 


ab 


VENTILATION: See Air conditioning 
VENTRICULAR FIBRILLATION for 27 minutes, 


cardiac massage and procaine intravenously 
for, [Lampson & others] *1575 


VERRUCA Acuminata: See Condylomata acu- 


minata 
plantar, rational treatment, [McLaughlin] 
1166—ab 
treatment, removal with liquid oxygen, 666 


VERTEBRA: See Spine 
VETERANS: See also Veterans Administration 


disabilities, non-service-connected, 975 

disabled, amebiasis in, [Spellberg] 1625—ab 

disabled, amputees win awards for testing 
artificial limbs, 387—OS 

disabled, homes for veterans in wheel chairs, 
975 


disabled, speech training for about 100,000, 
311 


education, high school and college credit, 
*624 

education, training under G. I. Bill for 
medical career, 390 

education, V. A. advising veterans to attend 
medical school in Europe, [Lochner] *17 

G. I. Bill: See G. L. Bill 

Hospitals: See Hospitals 

libraries and tuberculosis patients, 1067 

Medical Care: See also Hospitals, veterans 

medical care, A.M.A. resolutions on, 955; 964 

medical care, home town, W. Va., 206 

medical care, home town medical care, fee 
schedule format, 390 

medical data, VA authorizes release of, 1606 

neuropsychiatric patients, more discharged 
than admitted, 1067 

number, 140—ab 

pension rolls, decrease in number, 1067 

tuberculous, booklet for, 200—OS 

VETERANS ADMINISTRATION, activities, A 

M.A. resolutions on, 958; 964 

authorized release of medical data about 
veterans, 1606—OS8S 

clinic in Rochester, N. Y., new staff mem- 
bers, 1472 

follow-up program for tuberculosis cases by, 
1472 


Hospitals under Control of: See Hospitals, 
veterans 
internship program, 1606 
neuropsychiatric service, new chief: Dr. H 
J. Tompkins, 95 
policy of advising veterans to attend medical 
school in Europe, [Lochner] *17 
professional personnel, increased pay for, 
1136—OS 
professional service, new chief; Dr. R. A. 
Wolford, 95 
Streptomycin Conference (5th), 95 
technical personnel needed, 1468-—E 
teletype networks in hospitals, 548—-OS 
Voluntary Service National Advisory Com- 
mittee, 548—O8S 
Welt (Louis G.) leave for Yale, 974-08 
VICTORIA, Queen of England, requested Lister 
to stop vivisection, 784—ab 
VIRGINIA, Medical Society of., 100th year, 
1321—-E 
VIRUS: See also Poliomyelitis 
disease, antirabic treatment cause encephalitis 
in child recovering from, 1349 
hepatitis, [Popper & Franklin], *232 
infections, irradiated blood for, [Miley] 1631 
—ab 
infravirus, discussion, 559 
Pneumonia: See Pneumonia, atypical primary 
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VIRUS 
produced for 
cells, 796 
teratogenic effects on chick embryos, 
burger] 993-—ab 
VISION See 
mology 
Color See 


requirements 


Continued 
first time in absence of host 


(Ham- 


also Eyes; Glasses; Ophthal- 
Color Blindness 
for safe driving, 1350 
VISITING Nurse Service of New York 
of home nurse service, 800 
VITAL STATISTICS, birth rate, sharp rise in 
It Ss 17 
Death Rat See also 
Automobiles : lents 
Infa : 0 lity under names of specifi 
diseases 
leath rate mong 
[Dublin & Spiegelman] 
leath rate from 
12s ab 
eatl rate fron heart diseases 


1230—E 


report 


Accidents fatal 
Death, causes of 


pecialists 1938-1942 
®1521 
deaths battle and disease 
compared 
ith other diseases 
rate, increa n life span, 1070 
eath rate rem s | U. 8 1613 
ealth statistics conference, Mich 177 
f England, 716 
VITALLIUM mold arthroplasty of hip 244—E 
Badgley & Denham] #1193; [Smith-Pet 
e! 1251 ib [Law] 1251 ab 
VITAMINS imino acid interrelations 
iy of lil¢ at . 
ervation of vaterless cooking with stain- 
steel pat 20) 


inder f 


ficlencies names of specif 
itamins 
infusion 


(correction) 


or intravenous 


t., 462 
[Steigmann] 


hnston} ®1587 


turke & Stuart] 


ment f hyperthyroidism 1549 
AMINS A carotene relationship and thyroid 
1—FE 
\ d function, [Lipsett] 325 
cy, [Burke & Stuart] 
#125 
AMINS B COMPLEX See 
t ri Acid, folie 
See Acid, nicotini 
| 


See Riboflavin 


also Acid, p- 
amine eT 
Thiamine 


See Pyridoxine 
! juinacrine toxicity 


[Ershoff] 1159 


between, Brazil is 
[Burke & Stuart] 


relationship 


lirement in pregnancy 


tance t ialaria and, 466—E 
1566 


glossitis in 


itment of acute glossitis 
eatment of cheilitis and 
tit 271 
VITAMINS ¢ See also Acid 
ntent of 
metabolism, effects 
1625 ab 


man 


ascorbic; Scurvy 
strawberries 245—E 


of insulin on, [Sherry] 


1100 
Liver Oil 


treatment of rheumatic fever 
VITAMINS D See also Cod 
Kickets 
De (calciferol) in skin tuberculosis 
1491—-ab [Dowling] 163l1—ab 
milk program (Council report), 159 
relation to hepatic and skeletal disorders 
[de Roever-Bonnet] 1634—ab 
requirements in adolescence, [Johnston] *1587 
requirements In pregnancy, [Burke & Stuart] 
*121 
treatment of 
VITAMINS E, 
arteritis, 
requirement in 
#127 
treatment of 
995--ab 
treatment of heart diseases, [Gram] 
VITAMINS K See also Menadione 
requirement in pregnancy, [Burke & Stuart] 


[Powell] 


1268 
prevents necrotizing 


rheumatism, 
tocopherols 
1223— E 

pregnancy, [Burke & Stuart] 


angina pectoris, [Makinson] 


1493—ab 


tolerance test and hepatic function, [Unger] 
$26-— ab 

VITAMINS P (citrin; hesperidin), treatment of 
ulcerative colitis, [Maratka] 996—ab 

treatment of capillary fragility in rheuma- 

told arthritis, [Warter] 1625-—ab 

VITREOUS, inject saline into, in diathermy 
operation for retinal detachment, [Grafton] 
1555—ab 

VIVISECTION: See Animal Experimentation 

VOCABULARY See Terminology 

VOCAL CORDS, High Speed Motion Pictures 
of Human Vocal Cords (film review), 1081 

VOCATIONAL Rehabilitation: See Rehabili- 
tation 

VOICE: See Speech 

VOLUNTEERS to ald 
aides 

VOMITING: See also Motion Sickness 

what will prevent retching after intravenous 

arsphenamine treatment? 158 


Vocal Cords 


Hospitals: See Nurses 


SUBJECT INDEX 


VONEDRINE, new generic term: Phenylpropyl- 
methylamine (Council statement) 462 
VULVA Pruritus: See Pruritus 


w 


World Health Organization 
Fees; Income; Medical 


Ww. H. O See 
WAGES See also 
Service, salaried 
payment of specialists in 
Service, England, 1146 
salaries of industrial 
report) 160 
stipend for interns and residents, *27 
Tax on See Tax, income 
AGNER, JOSEPH R.. personal, 474 
ALKER, KENNETH, which will you hear? 
distinguished British physician or American 
lecturer Ik6 , 
ALKING See Claudication 
AR: See also Medical Preparedness 
National Defense 
Bacteriologi Warfare See 
fare 
Casualties See World War II 
Conscientious Objectors See Conscientious 
Objectors 
Heroes See World War Il, Heroes 
Postwar Planning, et See World 
postwar 
Veterans: See Veterans 
‘ARE, ROBERT L., personal, 202 
ARTS See Verruca 
Venereal See Condylomata acuminata 
‘ASHBURN, H. B., president of American 
Dental Ass'n. at Chicago session, 881 
‘ASHINGTON Letters for medical profession, 
regarding activities in the capitol, 954—E 
Office See American Medical Association 
medical indigent aged in, 
[Dickinson] *987 
ATER See also Baths 
agitating in bathtub or 
Carriage. Model A, 383 
beach waters classified, N.Y.C 1141 
disinfection bromine as substitute for 
chlorine 1099 
diuresis in edema of congestive heart failure, 
[Crutchfield] 410—ab 
Extracellular See Fluids, body 
fluorides in, removal, [Maier] 214—ab 
Ile Full Body Immersion Tank Unit, Model 
HM-801, 11531 
Mineral See Health resorts 
of Thames precautions against 
results of atomic research on, 398 
pollution control policies adopted, 1606—OS 
river water contaminated, tuberculosis after 
fall into, [Gaustad] 1633—ab 
salt replacement in severe acute renal insuffi- 
ciency, [Muirhead & Fromm] *1378 
softening cost of, 1002 
softening, silicate deposits harmful’ 1001 
Therapeutic Use See Baths: Hydrotherapy 
well, contaminated, with gasoline, 1498 
well, nitrate content and methemoglobinemia, 
x? 

WATERLESS cooking, 
advantages, 920 
WEARING Apparel See Clothing 
WEATHER: See also Climate 
cold, effects on physiologic 
OS 
WEED KILLER 

ment) 159 


National Health 


physicians, (Council 


Military ; 


Biologic War- 


War Il, 


State care of 


Fluids 


basin 


Swimming 
Whirlpool 


harmful 


advantages and dis- 


function, 1470 


health hazards, (Council state- 
71603; 1604 » 
WEEKS See Handicapped; Medical 
WEIGHT See Body weight; Obesity 
WELFARE See Children ; Community ; 
Infants; Public Welfare 
WELL Water See Water 
WELT, LOUIS G., leaves Veterans Administra- 
tion for Yale, 947--OS 
WESSON oil and blood cholesterol, 821 
WEST, OLIN. greeting to former 
during annual session, 874 
WEST VIRGINIA, campaign for 4 year medical 
school in 
WESTERN ELECTRIC 
65 and 66, 534 
WESTINGHOUSE Science Award: See 
WETTING Agent See Zephiran 
WHALES, gestation period; legal size limit too 
low to preserve, 1016—ab 
WHIRLPOOL Carriage. Model A, device for 
agitating water in bathtub or basin, 383 
WHITE HOUSE Conference for 1950, planning, 
{Ashley} 4¢1—C 
“WHITE PAPER": See National Health Ser- 
vice Act (England) 
WHOOPING COUGH, complications: pertussis 
and pneumonia, [Brainerd] 414—ab 
immunization, 1099 
immunization, recommended routine, dosage, 
when to give, time of booster dose, 1001 
immunization, 2 doses of alum-precipitated 
mixture, [Bell} *1276 
treatment, aerosporin, (Swift) 995—ab 
tuberculosis activated by? [Toomey] 1484—ab 
vaccine combined with diphtheria and tetanus 
toxoid, N.N.R., (Squibb) 1041 
vaccine combined with diphtheria  toxiod, 
[Bell] #1009; #1276 


Weeks 


secretary 


Hearing Aids, Models 


Prizes 


J. A. M. A, 


WIENER’S nomenclature of anti-Rh typing 
serums, 246-—E 
WILKINSON, ELLIOT, fake eye 
imprisoned, Minn., 710 
WILLIAMS, C. L., major general, 390 
WILLIAMS, R. C., major general, 390 
WILMS’ Tumors: See Kidneys, tumors 
WINTHROP Chemical (Co., Navy certificate of 
achievement to, 1327 
WIRE: See Steel; Tantalum 
WIRELESS: See Radio; Television 
WISCONSIN experiment: seniors spend 4 to § 
weeks with general practitioner, [Wilkin 
son} *947 
University of: See University 
WISHIK, SAMUEL M., appointed to U.S 
ren’s Bureau, 549 
WITNESSES: See Medicolegal Abstracts at end 
of letter M 
WOLFORD, ROY A., 
appointment, 95 
WOMAN'S AUXILIARY, Bulletin, 1136—08 
by-laws, revisions, 1136—0S 
officers, 1136—08 
program at Chicago Session, 254 
rural health program promoted by [various 
authors] 542—ab; 543—ab 
states, A.M.A. resolution on funds to defray 
expenses, 958; 971 
WOMEN: See Marriage; 
pause; Pregnancy 
Physicians See Physicians, women 
WOOL, sensitivity to, use cotton clothing with 
glass fiber insulation, [Glaser] *527 
WOOL FAT (lanolin), anticarcinogenic action 
[Berenblum] 812—ab 
WORDS AND PHRASES: See Terminology 
Medicolegal Abstracts at end of letter M 
WORK: See also Exercise; Industrial Health 
Compensation for: See Wages 
effect of anoxia on performance, 
750—ab 
Therapeutic 
Therapy 
WORKMEN'S 
Industrial Accidents ; 
at end of letter M 
in Italy, 658 
National Conference Committee on, 
report) 161 
WORLD CONGRESS on 
World Citizenship, August 
T90—E; 805 
on Poliomyelitis approved, 554; 1544 
WORLD HEALTH ASSEMBLY (list) in Geneva 
Switzerland, (U. S. delegates to) 889—0OS5 
WORLD HEALTH ORGANIZATION, (early 
action expected) 309—OS; (further delay 
in clearing world health bill) 387; (Interim 
Commission) 394; (membership indicated) 
547; (train fellows in Denver) 554 
(mission in Ethiopia, report) 561; (W.H.O 
bill to White House for signing) 649 
(U. S. now a member) 704—E; (mission 
Greece, report) 896 (headquarters) 
1327 
WORLD MEDICAL ASSOCIATION, [Sensenich) 
*670; 876; 967 
approved by A.M.A objectives; dues $10 
address of U. S. Committee, 1133—E 
Council (picture), 322 
dues of founder and sustaining members 
work of U. 8S. Committee, (Joint Com 
mittee report) 309—OS 
WORLD WAR II (1939-1945) 
amebiasis in, [Spellberg] 1625—ab 
atomic bombing, Nagasaki survivors in 1947 
[Warren] 908—ab 
atomic bombing, ocular lesions from, [Flick] 
906—ab 
Casualties: See also Veterans, 
World War II, Heroes for 
physicians killed in action 
casualties, deaths from battle and disease, 
128—ab 
children, influence of war and period of 
occupation on psychology of, 658 
color blindness, corrective training, 1045—E 
Drug Resources Advisory Committee, 706 
food restriction, effect on heart and hyper- 
tension, [Brozek & others] *1569 
G. 1. Bill: See G. I. Bill 
medical history, 890 
medical officers, criticism of 
1318—E 
medical officers released by Army, 312; 550; 
708; 892; 1137; 1234; 1540; 1609 
medical problems of military establishment, 
[Grow] *759 
medical service in, replies to 50,000 question- 
naire from discharged medical officers, 174; 
1318—E 
memorial of Medical Society of State of 
New York, 1140 
postwar admission of displaced doctors, 
dentists and medical nurses, 200-—-05 
postwar, aid for foreign devestated areas by 
Medical and Surgical Retief Committee, 
Inc., 
postwar, Army Medical Library medical litera- 
ture to libraries in 7 different nations, 76% 


specialist 


Child 


Veterans Administration 


Menstruation; Meno 


[Green] 
Aspects See Occupational 
COMPENSATION See also 
Medicolegal Abstracts 
(Council 


Health and 
London 


Mental 
1948, 


disabled 
names of 


their service, 





VotumeE 137 
NuMBER 18 


WORLD WAR II— Continued 
postwar, books for refugee 
Preparatory Commission for 
Refugee Organization, 1070 
postwar, books for war devastated 
393 
postwar, food 
inadequate, 
postwar, medical 
[Gerard] 902—C 
postwar, medical mission to Germany by 
Unitarian Service Committee, 712 
postwar, nutritional situation in 
Sector of Berlin, 1241 
elective service statistics; 
ipplied to Connecticut draftees, 
Veterans See Veterans 
WORLD WAR II HEROES 
Albert (M. W.) killed in action, 715 
\nderson (E. B) Army Commendation 
tibbon, 890 
irnett (C. E., Jr.), killed in action, 715 
Barnes (L. D.), died of exposure and starva- 
n as Japanese prisoner, 1145 
unke (A. R.), Letter of Commendation, 
i“ 
ne (J. D.), killed in action, 715 
enshire (H. C.), killed in action, 
lan (L.), Legion of Merit, 94 
(R. L.), U. 8S. of America 
mmission Medal, 549 
ll (R. D.), President's Medal for Merit, 


ypin 
ping physicians by 


‘ialist International 
countries, 
intake of urban German held 
1606—OS 


conditions in Greece, 


American 


rejection § ratio 
1468--E 


1547 
Typhus 
1145 


1233 
action ; 


(L. E., Jr.), drowned 
(G. G.), Medal for Merit 
mond (W. H.), killed in 
trait (correction) 1073 
(J. E.), killed in action, 804 


804; 


INDEX 


SUBJECT 


WORLD WAR II HEROES—Continued 
Enloe (C. F., Jr.), Air Medal, 389 
Ferguson (G. T.) killed in action, 1547 
Fox (L. A.), Honorary Commander of Order 
of British Empire, 1607 
Gerard (F. H.), killed in action, 1547 
Greene (H. M.), killed in action, 1073 
Holy Name College, Navy certificate, 1608 
Jarrett (J. C.), Army Commendation Ribbon, 
388 
Kasman (L. P.), killed in action, 715 
Katz (A), killed in line of duty, 1616 
Knipling (E. F.), Medal of Merit, 976 
Koch (S. L.), Certificate of Merit, 707 
Lambert (E. H.), Certificate of Merit, 894 
Magruder (J. R.), killed in action, 804 
Overholser (W.), Certificate of Appreciation 
707 
Pellegrino (E D.), 
Ribbon, 388 
Rafferty (M. A.), killed in 
(correction), 1073 
Rheinlander (H. F.), 
Ribbon, 388 
Richardson (F. L.), Silver Star, 651 
Ritchie (P. J.), killed in line of duty 
Robinson (G. C.), Medal for Merit, 976 
Smyers (W. C.), killed in action, 1078 
Wiedeman (J. M.), killed in action, 1145 
Wilson (R. P.), killed in line of duty, 1616 
Winthrop Chemical Co., navy award to, 1327 
Wood (E. H.), Certificate of Merit to, 894 
WOUNDS: See also Accidents; Burns; Trauma; 
under specific organ and region as Hand 
inflicted by a _ lion, penicillin” treatment, 
[Kemp] *22 
Suture of See Sutures 


Army Commendation 


action; portrait 


Army Commendation 


1616 


WRESTLERS, examinations, N.Y., 478 

WRITING; WRITERS: See Books; 
Science; Terminology 

WUCHERERIA bancrofti, 
oli] &811—ab 


x 


beverages in 
infants, 


XANTHINE containing 
XEROPHTHALMIA in 


transmission, 


1691 


Journals ; 


[Gigli- 


gout, 330 
[Weekers] 


ab 
XIPHOMANUBRIAL crunch, clicking of heart 


1351 
Rays 


with each heart beat, 
X-RAYS See Roentgen 
Y 
YALE University, (Summer 
Studies) 203; (Council 
committee) 652; (first 
administration) 1140; 
cancer 235 


class in 


control) 1235 

YEAST, effect on quinacrine toxicity 
1159—ab 

YELLOW, Butter Yellow See 
azobenzene 

YELLOW FEVER, unsolved problem, 

YORK, JUSTIN O., personal, 94 

YOUTH See Adolescence 


zZ 


Chloride solution, N.N.R 
Stearns) 1041 


eczema _ in 


ZEPHIRAN 
throp 

ZINC paste for 
#529 


ZOSTER See 


infancy 


Herpes zoster 


School of 
medical 


Alcohol 
affairs 


hospital 
(training program in 


[Ershoff] 
Dimethylamino- 


848—ab 


(Win- * 


Glaser] 
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confidently because of features like these: 
1. Every important step in the diagnosis prevention and treatment of each bacterial dis- 
ease is thoroughly considered. All other material is subordinated; only those aspects of 
etiology, bacteriology and epidemiology are discussed which have a direct bearing on 


diagnosis and treatment. 


2. Diseases are classified by etiologic agent as well as by clinical name, to facilitate use 
of the chemotherapeutic agents. 
3. General methods of treatment are carefully integrated with the latest technics of sul- 
fonamide and antibiotic administration. Exact dosages are given. Prognosis is clearly 
indicated. In short, this is a real “working guide for practitioners.” 


By Harry F. Dowtinc, M.D., Clinical Professor of Medicine, George Washington University. With the collaboration of Lewis 
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New (3rd) Edition. The aim of this strictly clinical book is to nelp you to 


manage mental disturbances, both the major conditions and those many nun 


bances and maladjustments that make up such a large part of general practice toda”. 
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You will especially appreciate the businesslike way in which Dr. Noyes clears away 
your diagnostic difficulties. He arranges the symptoms of each disease into a remark-j 
ably clear clinical picture that individualizes the disease and differentiates it unmistak= 
ably from other entities of the same general type. 

Treatment is thorough, detailed, and completely up-to-date. There are new chapters of 
Psychotherapy, Child Psychiatry, and Shock and Other Physical Therapies. Lobotomy, 
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sidered. 
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